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hemostatic 


Promptly and effectively controls bleeding; 


absorbable 


Completely absorbed from various types of tissue; 


convenient 


Requires no cumbersome preparatory procedures; 
applied directly to bleeding surfaces as it comes 
from the container; 


practical 


Pliable; easy to apply; conforms readily 
to wound surfaces; 


versatile 


Available in forms adaptable to a maximum of uses. 


PARKE, DAVIS & COMPANY 
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surgical technic 


In general surgery and in the specialized branches 

ate | of surgery OXYCEL (oxidized cellulose, Parke, Davis 
& Company ) aids the operator by stopping bleeding 
not readily controllable by clamp or ligature. This 

; refinement in surgical technic is made possible by the 
the distinctive features of OXYCEL. 


PACKAGE INFORMATION 
OXYCEL is supplied in individual screw-capped bottles. 


OXYCEL PADS (Gauze Type) Sterile 3” x 3” eight-ply pads. 


OXYCEL STRIPS (Gauze Type) Sterile 18” x 2” four-ply strips, 
pleated in accordion fashion. 


OXYCEL PLEDGETS (Cotton Type) Sterile 24” x 1” x 1” portions. 


OXYCEL FOLEY CONES Sterile four-ply gauze-type discs of 5” or 7” 
1seS. diameter folded in radially fluted form, used in prostatectomy. 
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YEARS TREATING ALCOHOL 
AND DRUG ADDICTION 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 
standards of the time, were conspicuous for success. 

Twenty-five years ago experience had _bet- 
tered the methods. Today with the advantages of collateral medicine, 
treatment is markedly further improved. 

The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy and 
massage speed physical and emotional re-education. Co-operation 
with referring physicians. Write or phone. 


RALPH 


SANITARIUM 


Ostablished 18907 


Ralph Emerson Duncan, M.D. 
DIRECTOR 
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PIONEERING, 
DEVELOPING, 
PRODUCING 


It was in 1865 that Charles A. L K 


Page organized one of the first : * VITAMIN INCREAS 
canned milk plants in the world. ay il 
Today, with improved modern, scien- 
tific facilities, the Page family is still actively 

engaged in the processing of top-quality evaporated milk. 


From this heritage of family know-how comes Page Milk, 
fortified with extra vitamin D. Addition of the sunshine vitamin, 
an improvement Page helped pioneer, makes Page Milk an ef- 
fective preventative for rickets. Irradiated 7 dehydrocholesterol 
is biologically assayed, insuring an unvarying vitamin D potency. 


Through the years no effort has been spared to improve proc- 
essing methods and raise the nutritional standard of Page Milk. 


Doctors can recommend Page Evaporated Milk with com- 
plete confidence that their patients are using a dependable, 
superior-quality product . . . produced by Page, a prominent 
name in canned milk history for more than eighty years. 


THE PAGE MILK COMPANY 
COFFEYVILLE. KANSAS 


General Offices: Merrill, Wisconsin 
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MY OWN PERSONAL 
0-DAY TEST! NOW | 


ROAT 1S ARE THE 
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R. J. Reynolds Tobacco Company, Winston-Salem, N. C. 
According to a Nationwide survey: 


than any other cigarette 


Doctors smoke for pleasure, too! And when three leading independent research arsenic 
tions asked 113,597 doctors what cigarette they smoked, the brand named most was Camel 
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when ilk becomes | 


a dietary dilemma | 


Problem: When casein or other animal protein. 
sensitivity renders all natural or processed milks” 
contraindicated in the pediatric dietary, because 
of eczematous, gastro-intestinal or other reactions, 
how can allergy be avoided and proper 

infant nutrition still be maintained? 


Solution: Replace milk with Mull-Soy, the liquid 
hypoallergenic soy food—completely free of offending 
animal proteins. Mull-Soy is a biologically complete 
vegetable source of all essential amino acids, and 
closely approximates whole cow’s milk in 

fat, protein, carbohydrate, and mineral content 
when diluted 1:1 with water. It is quickly prepared, 
palatable, easily digested and well-tolerated—equally 
desirable for infants, children or adults. 


*Goat’s milk and processed cows’ milk have unmodified casein factors. | 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. 
In Canada write The Borden Company, Limited, Spadina Crescent, Toronto 


Mull-Soy is a liquid 
hypoallergenic food prepared 
from water, soy flour, soy 


oil, dextrose, sucrose, calcium 
phosphate, calcium carbonate, 
salt, and soy lecithin; 
homogenized and sterilized. 
Available in 1514 fl. oz. cans 
at all drugstores. 


ull-soy 


When Milk becomes 
"Forbidden Food" 
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even after 40 a woman’s work is never done... 


Dishes, dustpans, a thousand details...the three “d's” of 


_ household drudgery...are challenge enough at any age, 

but a stack of dinner dishes can look mountain high to the 

woman in the menopause. This is a disquieting aspect of the 

_ daily life of such patients that physicians can bring into proper 
perspective with “Premarin.” 

“Premarin” therapy, it has been found, has in it a certain “plus” 

that produces a sense of well-being in most women. “Premarin” quickly 

relieves the symptoms of the menopause. It is orally active, and is rapidly 

absorbed from the intestine. 


While sodium estrone sulfate is the principal estrogen ‘ Ra 

in “Premarin,” other equine estrogens...estradiol, ow 

equilin, equilenin, hippulin...are probably also pres- wis ys 
® 


ent in varying amounts as water soluble conjugates. 
ESTROGENIC SUBSTANCES (WATER SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 
4901 
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SCIENTIFIC 
PRENATAL 
SUPPORTS 


Designs developed over many 
years, infullconsultation with 
obstetricians, insure ample 
support for the abdominal 
musculature, pelvic girdle and 
lumbar spine without con- 

strictionatany point. AllCamp 
Supports are accurately fitted 
about thepelvis. Thus theute 

us is maintained in better po- 
_ sition, the abdominal muscles 
fasciae are conserved 
‘there is support for the re- | 
laxed pelvic joints. The patient ” 
is assisted in maintaining bet- 
ter balance in the course of 
the postural changes of preg- 
_ nancy. Physicians may rely on 
the Camp-trained fitter fo 
precise execution of all 
instructions. 
If you do not have a copy o 
the Camp ‘Reference Book for 
Physicians and Surgeons”, it 
will be sent on request. > 


THIS EMBLEM is displayed only by reliable merchants in your community. Camp Scientific Supports 
are never sold by door-to-door canvassers. Prices are based on intrinsic value. Regular technical 
and ethical training of Camp fitters insures precise and conscientious attention to your recommendations. 


S.H. CAMP & COMPANY, JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 
Offices in New York © Chicago ¢ Windsor, Ontario ¢ London, England 
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Engorgement Reduced 
Soreness, Congestion Relieved 
---Aeration Promoted 
Encouraged 


with 


HYDROCHLORID 
Brand of 
Phenylephrine Hydrochloride 


When Neo-Synephrine comes in contact with the 
swollen, irritated mucous membrane of the nose, the patient 
soon experiences relief. 


This powerful vasoconstrictor acts quickly to shrink engorged mucous 
membranes, restoring easy breathing, and promoting free drainage. 


The prolonged effect of Neo-Synephrine makes fewer applications 
necessary for the relief of nasal congestion — permitting longer 
periods of comfort and rest. 


Neo-Synephrine does not lose its effectiveness on repeated 
application .. . It may be employed with good results 
throughout the hay fever season . . . It is notable for 
relative freedom from sting and absence of 


compensatory congestion . . . Virtually no 
systemic side effects are produced. 


Supplied as: 

%% and 1% in isotonic saline solution 
—1 oz. bottles. 

%% in aromatic isotonic solution of 
three chlorides—1 oz. bottles. 

%% water soluble jelly—% oz. tubes. 


ne 
New York 13, Winpsor, ONT. 


Neo-Synephrine, trademark reg. U. S. & Canada 
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MEAT... 


And This Protein Era 


“Today we are in the protein era.”* This terse but meaningful states 
ment, made by an outstanding authority in a recent review on the 
progress of nutrition, reflects an accomplishment of utmost significance. 

This résumé of modern nutrition concepts shows convincingly that 
the recognition of the vital role of protein in health and disease ranks 
among the great advances of medicine. 

The therapeutic use of a high protein dietary has revolutionized 
the prognostic outlook in many hepatic diseases formerly considered 
resistant to treatment. 

The use of high protein dietaries has resulted in a gratifying re- 
duction of surgical morbidity and mortality, made possible by sys- 
tematic presurgical nutritional build-up of the patient. Through this 
same approach, wound healing and general recovery are greatly 
promoted. 

In nephritis and nephrosis, at one time considered absolute contra- 
indications for animal protein in the dietary, the use of protein in 
liberal amounts can significantly reduce mortality and decidedly im- 
prove the clinical condition. 

The benefits derived from high-protein netilidons in pregnancy and 
lactation are diversified and far-reaching, embracing both mother 
and offspring. For this reason, a generous extra serving of meat, 
given daily as a routine measure, has been strongly recommended 
as a means of improving the health of mother and child. 

Meat is rightfully regarded as an outstanding protein source. It is 
notably rich in protein. The protein of meat is biologically complete, 
capable of satisfying all protein needs of the body from childhood 
to old age. And, particularly important in disease, the excellent 
digestibility of meat gives virtual assurance that its protein and other 
valuable nutrients become available for utilization. 


*McLester, J. S.: Protein Comes Into Its Own, J.A.M.A. 139:897 (April 2) 1949. 


The Seal of Acceptance denotes that the nutri- ¢ 

tional statements made in this advertisement il (ountit ow 
are acceptable to the Council on Foods and 3% are 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the Linited States 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
= 
| 
| 
| 
| 
| 
| 


XIV THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


THE KOROMEX JELLY 
REFILLABLE UNiT 


> VELLY | 
Yann ROMEX JE =] 
<ontraceptive Unit, This fine ©ntaine, is 'Vory. 
for home ang idea) for raVeling, It 
two "egula, Size tubes Korome, Jelly Which 
Test in individue; artmens, Korome, 
Storey in the MGenious), 
: Ove, Partmens "and Korome, Measurey 
Dose Plunge, APPlicat, thay rests Securely On 
its Own rack, 
Where Pregnancy is recom. 
Meng the Korome, Jelly Refillab). 
Unit Your Women Patiens, 
For those Ff you, Patiens, Who "quire a Slightly 
less Ub ricating but “qually 
"dining two tubes of Korome, Cream insteag of 
“A CHolce OF 
AC TIVE INGREDIENT. 8ORIC ACID 2.0% Ly BENZ04 Te 9.020, AND 
PHENM MERCURE ACETare 9.02% IN Or CREAy BASES 
MERLE YouNGs , PRESIDEN, 
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curd of Similac— 
O grams 
truly a fluid food 


so similar to human breast milk 


that 
there is no 
closer 


equivalent’ 


* Similac protein has been so modified 
* Similac fat has been so altered 
* Similac minerals have been so adjusted 


that 


* There is no closer approximation to 
mother’s milk. 


curd of 

powdered milk 
especially prepared 
for infant feeding — 


curd of breast milk — 


Come 12 grams 
truly a fluid food 
SIMILAC DIVISION « M & R DIETETIC LABORATORIES, INC. COLUMBUS 16, OHIO 
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@ Why should a busy practicing 
physician bother about understand- 
ing the factors that influence peni- — 
cillin blood curves? 


@ Are blood levels after penicillin ee 
en or 


procaine in aqueous suspension 
similar to those after penicillin pro- 
caine in oil? 


© How are repository penicillin 
preparations best used? 


®@ Can penicillin G potassium in aque- 
ous solution be used for repository 
therapy? 


@ Which kinds of infections will 
respond to low levels of penicillin? 


Your FREE 


Copy 
Today 


These questions and many others are answered in “Repository Penicillin 
Therapy,” a new 36-page book prepared by the Medical Staff of Abbott 
Laboratories to help clarify the penicillin picture. This book covers recent 
and significant work by leading investigators in the field of penicillin 
research and therapy. Numerous charts illustrate the text. The bibliography 
contains 67 references. 

For your FREE COPY of this up-to-date, informative manual, simply fill 
out, clip and return the coupon below. Do it now before it slips your mind. 


ABBOTT 
LABORATORIES 


North Chicago, Illinois 


Professional Service Department y 
ABBOTT LABORATORIES 
North Chicago, Illinois 


Please send me a FREE copy of your new book, “Repository 
Penicillin Therapy”: 


A Leader in 


Penicillin Development 
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many things 


lo 


: The choice of an oral estrogei 
depends on many factors — 
potency, dosage, safety and cost. 


On the basis of cost alone, a sound choice 


fei 


is difficult. An oral estrogen that appears 


\e to “cost less” may be wanting in potency; another 
may provoke troublesome side actions. On 
the basis of potency, however, the differences 
among oral estrogens are enlightening. 


(brand of ethinyi estradioi) 


is by far the most potent oral estrogen 


in clinical use today. Estiny* is from 7 to 87 times as potent as the most 
active stilbenes in use. EsTINYL is given in almost incredibly small dosage 
—as little as 0.02 mg. (1/3200 gr.) which is sufficient to control meno- 
pausal symptoms in many cases. 


This extraordinary clinical activity has practical importance. It is char- 
| acterized by virtual freedom from untoward reactions. Such low dosage 
| obviously results in lower cost. 


There are many things to consider in choosing an oral estrogen. Duly 
considered, EstT1nyYL is an oral estrogen of choice. 


ESTINYL Tablets, 0.02 or 0.05 mg., in bottles of 100, 
250 and 1000. 


ESTINYL Liquid, 0.03 mg. per 4 cc. (teaspoonful), in 
bottles of 4 and 16 oz. 


° 


CORPORATION * BLOOMFIELD, NEW JERSEY 
IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 


consider 
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THE 
Lattimore-Fink. Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, A.B., M.D., Director 
A. A. Fink, M.D., Pathologist 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 


Topeka, Kan. El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 


Wholesome.. 
Refreshing 


Safeguarded constantly by 
scientific tests, Coca-Cola is 
famous for its purity and 
wholesomeness. It’s famous, 
too, for the thrill of its taste 
and for the happy after-sense 
of complete refreshment it 
always brings. Get a 
Coca-Cola, and get the feel | iat y 
of refreshment. 4 
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Requires Narcotic Order Blank 
POISON 


100 
Tablets No. 1733 
PAPAVER} NE 

HYDROCH LORIDE 


11/2 ges. (0.1 Gm.) 


Adult Dose—1 tablet as direct 
od by the physician, 


BU LILLY 
ND 
INDIAN APOLIA, 


BU LILLY an 
INDIANAPOLIS: 


HL ORIDE 


VERINE Hyp, 
0.032 a 
SOL 


(2 gr) 


Quiets Smooth-Muscle Spasm 


The chief effect of papaverine is relaxation of all smooth 
muscle without interference with normal contractions. 
Many conditions associated with smooth-muscle spasm have 
been benefited by papaverine therapy. Prescribe Papaverine 
Hydrochloride, Lilly, for relief of vascular spasm 
associated with coronary occlusion, angina pectoris, and 
peripheral and pulmonary embolism; for bronchial spasm 
and accompanying allergic conditions, such as asthma; 
and for visceral spasm, as in ureteral, biliary, and 
gastro-intestinal colic. Tablets and ampoules are 
available on prescription at all retail and hospital 
pharmacies. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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HEARTS THAT NEED 
YOUR HELP AND OURS 


The incidence of heart disease continues to increase as the 
average span of life is lengthened. The problem is being 
attacked on several fronts. Delicate instruments of diagnosis, 
better preventive measures, and improved surgical 
techniques have been devised. Knowledge of the physiology 
of the heart and vascular system is increasing. Useful new | 
drugs have been introduced, and more are being developed. 

Specialists in this field at the Lilly Research Laboratories 
are placing major stress upon the medical approach to this 
problem. With crystalline digitoxin and newer diuretic drugs, 
many victims of advanced heart failure, who formerly would 
have been considered beyond treatment, are now relieved of 
symptoms. Papaverine hydrochloride makes possible the 
symptomatic relief of coronary occlusion, angina pectoris, and 
certain types of vasospastic disease. Even though the 
fundamental disease condition remains, life may be prolonged 

-and made more useful and pleasant. 


LILLY SPECIALISTS SERVE THE MEDICAL PROFESSION 
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Value of X-Ray Therapy in Orthopedic Cases 
Charles M. White, M.D., and Charles Rombold, M.D.* 


Wichita, Kansas 


The rheumatic diseases include a number of dif- 
ferent entities, most of which are characterized by 
chronicity and an unknown etiology. A great num- 
ber of different treatments have been tried but no 
specifics have been found. Among these is Roent- 
gen therapy which has been used sporadically since 
the discovery of the x-ray in 1895. In the past year 
we have employed x-ray therapy in a number of 
different rheumatic syndromes. It is our purpose 
here to survey the results obtained and compare 
them with those of others in an effort to determine 
its usefulness in our hands. 


Surveys of the history of x-ray therapy of rheu- 
matic disease are readily available in a number of 
articles such as those by Garland? and Freyberg.” It 
was tried by several men near the turn of the cen- 
tury in Europe who reported encouraging results. 
Shortly thereafter it was employed in the United 
States.' It has been used moderately throughout the 
United States in the last two decades. 


Material 


We have chosen for study a group of 100 consecu- 
tive rheumatic cases treated with x-ray in the past 
year. Nearly all of these were seen originally in the 
orthopedic department where the various diagnoses 
were made. The group of 100 cases is made up of 
the following: 


27—Bursitis 
21—Hypertrophic spondylitis and/or fibrositis 
17—Osteoarthritis 
13—Synovitis 
12—Marie-Strumpell arthritis 
4—Rheumatoid arthritis 
6—NMiscellaneous. 


At the outset we felt that the indication for x-ray 
therapy in Marie-Strumpell arthritis and shoulder 
bursitis was unquestioned because of previous expe- 
rience. Reports concerning its use in the other rheu- 
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matic diseases were conflicting. In a number of our 
cases, particularly in the hypertrophic spondylitis of 
the spine and osteoarthritis groups, every other 
method of therapy had been tried to no avail. X-ray 
was used in these in face of the knowledge that it 
would probably be of no benefit. 


Technique 

In general the technique of treatment used has 
been much the same for all the cases. Factors usually 
employed are 200 KvP with one mm. of Cu. and one 
mm. of Al filtration and a focal-skin distance of 50 
cm. In thinner areas such as the wrist and ankle the 
kilovoltage is dropped to 150 and the filtration to 
4 mm. of Cu. In chronic cases 200 r are given once 
a week, four times, for a total dose of 800 r. If no 
improvement is seen at the fourth treatment it is 
doubtful if more will give benefit. If there is slight 
improvement, an additional two treatments are fre- 
quently given. Multiple portals are used wherever 
possible. 


The treatment of Marie-Strumpell arthritis and 
shoulder bursitis is an exception to the above tech- 
nique. In Marie-Strumpell arthritis, usually the en- 
tire back is treated using portals as indicated in 
Figure 1. Wide fields have been used because ac- 
cording to Freyberg,? the results depend not only 
upon irradiating the spine and joints but also the 
muscles and their attachments. Where the disease 
is definitely localized, all the painful area and sev- 
eral segments beyond are treated. It is felt by some? 
that the process may be localized in some areas such 
as the sacroiliac joints and never progress higher. 
On each treatment day two portals are treated, giv- 
ing 200 r to each. Three treatments are given in 
each week until 600 r have been given to each portal 
of the spine. In the usual case the treatment is com- 
pleted in two weeks. If symptoms persist six weeks 
later, another series is given. If no relief is then ob- 
tained it is felt that more treatment is not indicated.? 
Subsequent series in the improved cases may be 
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given as symptoms arise in the future; however, 
the dosage should be diminished. 


In acute shoulder bursitis the first treatment given 
it usually 100 r with subsequent treatments on al- 
ternate days, increasing the dose to 200 r unless the 
patient has too much increased pain. Two or three 
treatments will sometimes suffice. Chronic cases are 
given 200 r once a week, from four to six times. 
Young! found that varying the treatment intervals 
did not affect the results in his cases of shoulder 
bursitis. 


The techniques listed above vary from those of 
some authors. The difference is probably of no sig-' 
nificance. It is probable that identical results would 
be obtained with different KvP such as 159 or 170 


Figure I. Treatment areas in Marie-Strumpell arthritis. Field I 
usually 20x20 cm; field 2, 3, 4 and 5 usually 15x15 cm; field 6 
usually 10x10 cm. Number of fields used depends on extent of dis- 
ease and height of patient. 
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instead of 200. The filter used could be 14 mm. Cu. 
as well as one. Others!? have also felt that minor 
differences in technique and method of treatment 
had little or no effect on the results obtained. 


Results 

The evaluation of results obtained may be arrived 
at by subjective or objective methods. Both methods 
have been used by some authors. The use of ob- 
jective methods is time-consuming and is unable to 
assess the way the patient feels about it which is, 
after all, most important. Objective measurements 
are made in the orthopedic department but for the 
purpose of this study, subjective responses were 
used. About one month after cessation of treatment 
the patient is asked in a straightforward manner if 
he feels better or unimproved following the x-ray 
therapy. If he replies better, he is asked to estimate 
the amount as 25, 50, 75 or 100 per cent. If he an- 
swers 50 per cent or more, the improvement is felt 
to be significant; otherwise it is felt that there has 
been no improvement. 

Grouping all cases together, the following results 
were obtained: 
26—unimproved 

12—improved 25 per cent 
(24—improved 50 per cent 
significant {23—improved 75 per cent 
improvement |15—improved 100 per cent 
In short, 62 per cent of cases showed what was felt 
to be a significant improvement. 

Results in the different types of rheumatic dis- 
ease treated are listed in Table I. 

Out of the entire group it is most satisfying to 
treat Marie-Strumpell arthritis. Nearly all cases oc- 
cur in young men who find it necessary to be active 
as they are just getting started for themselves. They 
come in, appearing toxic, worried, losing weight, 
and with a characteristic progressive kyphosis. It is 
a thrill to see them a month later walking erect, 
happy and confident. They are among some of the 
most grateful patients. 

In our group of 12 cases, 75 per cent showed sig- 
nificant improvement. This is about the same as that 
reported by others.”- 17 One showing no improve- 
ment was an old case. The earliest cases show the 
most complete improvement. It should be pointed 
out, however, that even some patients with calcifi- 
cation of ligaments may increase their range of mo- 
tion.!! Some of our cases with marked stiffness 
showed little x-ray evidence of the disease. Solo- 
mon!> reports the same finding. When ligamentous 
calcification is advanced, however, treatment should 
only be expected to relieve pain and muscle spasm.’ 

The sedimentation rate is usually elevated in 
Marie-Strumpell arthritis but some cases maintain 
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a higi: rate although being improved. It is reported 
that 41 per cent of cases show a decreasing rate after 


treatment.!! 


Results of x-ray therapy in 100 cases of various 
types of rheumatic disease. 


% Cases % Cases 
Disease no significant significant 
improvement improvement 
Synovitis 8% 92% 
Shoulder Bursitis 12% 88% 
Marie-Strumpell Arthritis 25% 75% 
Osteoarthritis 47% 53% 
Hypertrophic Spondylitis 

and Fibrositis 62% 38% 
All Cases 38% 62% 


Table I 


The duration of improvement in Marie-Strumpell 
arthritis following therapy is not definitely known. 
Some have been reported as long as five years.? It 
has been pointed out, however, that improvement 
such as increase in chest expansion and spinal mo- 
tion, reduction in paravertebral muscular tender- 
ness and improvement in general disability may be 
due to relief of pain. Control of the symptoms does 
not mean the disease process has been checked.'!! 
Perhaps the technical points cannot yet be settled 
but here is certainly one place where the clinical 
results may speak for themselves. 

The treatment of bursitis is also very gratifying. 
In our series there were 27 cases of which 18 had 
typical shoulder bursitis. Most of these were seen 
in the subacute and chronic phase, yet 88 per cent 
of them showed a significant improvement. How- 
ever, it is true that acute cases do respond better so 
an effort should be made to give x-ray therapy as 
early as possible.”» 1> Some of our cases had calcium 
deposits and others did not. This fact seems to have 
no bearing on the results obtained.!> Some of the 
calcium deposits disappear following therapy but 
others do not. Here again this seems to have no 
bearing on the results. 


It should be pointed out that the above group of 
shoulder bursitis cases does not include three patients 
with painful shoulder, possibly bursitis, associated 
with a causalgia state composed of pain and vaso- 
motor disturbance in the arm or hand. None of 
these showed any improvement. If such cases have 
followed an injury with damage to a nerve, surgery 
apparently offers the best results.° 


Our other cases of bursitis were as follows: 

2—Calcaneal (neither case improved ) 

1—Trochanteric (did not improve ) 

1—Plantar (significant improvement) 

2—Radio-Humeral (both improved significantly ) 
Freyberg? also reports that 50 per cent of ischial, 
trochanteric or Achillis bursitis are improved. 


_ We have had very good results in the treatment of 
joint disability diagnosed as synovitis by the ortho- 
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pedic department. They have found that this may 
develop following slight trauma or surgery to the 
joint. The joint is painful, swollen and usually dem- 
Onstrates increased heat. There usually is an in- 
crease in the amount of synovial fluid which has an 
increased cell count but is aseptic. At operation the 
synovia is injected and edematous. In our series of 
cases there have been 13 diagnosed as synovitis. Nine 
of these involved the knee with two each in the 
ankle and wrist. Only one case was unimproved. 
Five declared themselves cured. Ninety-two per cent 
of the 13 cases showed significant improvement. As 
yet none have recurred. Rhodes! warns that in the 
wrist a recurring tenosynovitis is probably tuber- 
culous. This possibility should be kept in mind. 


Results in the treatment of osteoarthritis have not 
been outstanding yet very worthwhile in some cases. 
There were 17 cases of osteoarthritis in the series. 
Seven of these were in the hip, six in the knee, two 
in the foot and one each in shoulder and sacroiliac 
joints. Out of this group eight, or 47 per cent, 
showed no significant improvement while nine, or 
53 per cent, did show significant improvement. 
Others® have found that in treatment of rheumatic 
disturbances, their poorest results have ben in osteo- 
arthritis. If there is spur formation and articular de- 
rangement, little improvement can be expected.® 
Four of the cases in this group were those of malum 
coxae senilis. It has been the experience of some? 
that these do not respond to x-ray therapy, yet half . 
of our cases showed a significant improvement. 


The most discouraging group was that diagnosed 
as hypertrophic spondylitis of the spine and/or 
fibrositis. Some of the cases with no x-ray changes 
were thought to be fibrositis. It was our opinion 
that in cases of hypertrophic spondylitis an asso- 
ciated fibrositis was responsible for the symptoms. 
Freyberg? also feels that results in hypertrophic 
spondylitis are due to relief of fibrositis. Fibrositis 
is defined as a painful condition affecting fibrous 
tissue of muscle, fascial planes, and periarticular tis- 
sues which is commonly found in the lower back, 
glutei, shoulder girdles, and the neck.'4 In this 
group of ours there were 21 cases. Eight, or 38 per 
cent, showed a significant improvement while 13, or 
62 per cent, showed no significant improvement. 
Freyberg? reports that 50 per cent of his cases ob- 
tained relief. Garland? reported that he obtained 
fair results. 

After consideration of the above groups, there re- 
main 10 cases. Four of these were rheumatoid ar- 
thritis, four of peritendonitis and two of chondro- 
malacia of the patella. Half of these cases showed 
a significant improvement, although none recovered 
more than 75 per cent. Except for rheumatoid ar- 
thritis, statistics concerning these other cases are 
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not available in the literature for comparison. There 
is littke agreement in various reports about the re- 
sults in rheumatoid arthritis. Freyberg?» !* reports 
poor results while others!- ® report encouraging re- 
sults. We have not treated enough cases to draw any 
conclusions. Of our four cases, 50 per cent showed 
improvement. Other miscellaneous joint afflictions 
include gonorrheal arthritis and gout. Good results 
have been reported! 3 in the treatment of these. At 
this time, however, it would seem best to use chemo- 
therapy or antibiotics for the specific infectious ar- 
thritides. 

Results of x-ray therapy in the entire group are 
apparent by diminution of swelling, subsidence of 
articular exudate, local analgesia, decrease in muscle 
spasm, and increased range of motion.8 The funda- 
mental mechanism behind this, however, is not 
known. Garland? at one time felt that x-ray caused 
destruction of lymphocytes which liberated certain 
proteins. These stimulate localization of inflamma- 
tory processes and absorption of regional exudate. 
He thought that the analgesia was probably due to 
the decrease in swelling. Other theories have been 
enumerated based on chemical, metabolic or im- 
munologic effects of x-ray. It is felt that these all 
lack convincing proof? and that there is as yet no 
acceptable theory as to why x-ray is of benefit.'? 

Some people may obtain relief of pain on a psy- 
chic basis following x-ray therapy. Some authors! 
feel that this is considerable while others® with con- 
trolled study are of the opinion that the psychic ef- 
fect of roentgenotherapy is not an important part 
in the improvement. We think that it played little 
part in the improvement of our cases because re- 
sults were not assessed until a month later, and also 
kecause at the beginning of treatment the patient 
was told in each case the basis for the treatment, 
and that he might not receive any benefit at all. 

In summary, we think that the results of x-ray 
therapy in the types of cases discussed are very en- 
couraging. It should not be considered as a definite 
cure but as a helpful local measure in certain cases.* 
Some? go so far as to say that a greater percentage of 
improvement is obtained using x-ray therapy than 
can be effected by any other method of treatment. 
Gelber‘ states that it is a practical, economical and 
efficient method of treatment for arthritis and bur- 
sitis with lasting results. It is our opinion that the 
patient should not only receive x-ray therapy if in- 
dicated but also the usual medical and orthopedic 
treatment. 


Complications 
Fortunately the complications of x-ray therapy 
when used as described are few and easy to manage. 
Irradiation sickness is of first concern to the patient. 
It is commonly seen in the treatment of Marie- 
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Strumpell arthritis. We have had good results with 
the administration of pyridoxine Hcl, 25 mgm. 
daily, and thiamin C1, 10 mgm. three times daily 
by mouth. We have also used, and like, Nidoxital 
which is a capsule containing pyridoxine and other 
active ingredients. 

In treating the spine, as in Marie-Strumpell ar- 
thritis, a leukopenia may develop. Periodic blood 
counts should be made and x-ray therapy temporarily 
stopped if the white cell count drops below 3000. It 
will usually quickly rise again and treatment can 
then be continued. 

Skin damage is minimal because of the low dosage 
levels used. An occasional person may develop some 
telangiectasia some years later. Accurate records of 
the amount of x-ray given must be kept to protect 
the patient in the event several series of treatment 
are given. 

There have been collected> 24 cases of bone sar- 
coma following x-ray or radium irradiation. This 
is of interest since in treating arthritis, one is treat- 
ing joints, commonly the knee. In alk of the cases 
reported, however, very large doses of x-ray or ra- 
dium were given in fractional doses over a long pe- 
riod of time. We feel that this complication is not a 
danger in the treatment of the conditions discussed 
in this paper using the techniques outlined. 

Because of the possibility of sterilization, treat- 
ment of the low back and pelvis of young women is 
discouraged. If the patient has fibrositis she should 
be treated by different methods. If she has Marie- 
Strumpell arthritis, the possibilities should be ex- 
plained to her and treatment not given without 
written consent, made with the understanding that 
sterilization may occur. Reduced dosage should be 
employed and it may be possible to arrest the process 
without causing sterilization. Having obtained writ- 
ten consent, however, the first consideration in this 
disease should be to bring about a remission. 

Conclusions 

1. Results of Roentgen therapy in 100 cases of 
various rheumatic diseases are reviewed and com- 
pared with those reported by others. 

2. Téchnique of Roentgen therapy in the various 
rheumatic diseases is outlined. 

3. Complications of Roentgen therapy as used in 
these diseases are nil. 

4. Roentgen therapy is of very great benefit in 
cases of Marie-Strumpell arthritis, synovitis, and 
shoulder bursitis. 

5. Results of Roentgen therapy in osteoarthritis 
and fibrositis are not outstanding but are sufficient 
to justify its continued use. 

6. Roentgen therapy should be used as a local 
treatment in these rheumatic conditions in conjunc- 
tion with orthopedic and medical measures. 
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Cancer Society. 
August issue of the Journal. 


CANCER SUPPLEMENT IN AUGUST 


Next month, for the first time in its history, the Journal.of the Kansas 
Medical Society will publish a supplement. It will contain all of the 
scientific papers presented at the First Annual Mid-West Cancer Con- 
ference held at Wichita, January 20 and 21, 1949. Publication of the 
supplement is a joint project of the Committee on Control of Cancer of 
the Kansas Medical Society and the Kansas Division of the American 
Copies of the supplement will be mailed out with the 
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, Brucella Bacteremia With Endocarditis 


Harold W. Voth, M.D. 


Kansas City, Kansas 


The rarity of reported cases of endocarditis asso- 
ciated with brucellosis is impressive. In 1897, 
Hughes! reported the post mortem findings in three 
cases in which endocarditis was found as a complica- 
tion of Brucella mellitensis. In 1926, Moore and 
Carpenter? reported a case of subacute bacterial 
endocarditis due to Brucella abortus which at post 
mortem revealed a vegetative endocarditis implanted 
on an old deformed aortic valve. Scott and Saphir? 
studied a patient with Brucella abortus bacteremia 
who presented fresh vegetations on scarred mitral 
and aortic valves at autopsy. Cases of brucellosis 
with associated endocarditis implanted on an old 
deformed valve or superimposed upon chronic en- 
docarditis verified by necropsy have been reported 
by de La Chapelle*, Gounelle and Warter*®, Rennie 
and Young®, Levy and Singerman’, Spink and Nel- 
son’, Smith and Curtis?, Spink, Titrud and Kabler!®, 
and Call, Baggenstoss, and Merritt!!. Lagriffoul, 
Roger and Sarradon'!*, Gate and Ravault!>, and 
Knighton!* have reported three additional cases of 
endocarditis associated with undulent fever with no 
post mortem confirmation. 


The occurrence of Brucella endocarditis on a bi- 
cuspid aortic valve was reported by Wechsler and 
Gustafson!> in 1942. 


According to Spink and Nelson’, many of the 
cases reported as Brucella endocarditis presented in- 
adequate and bacteriological proof. They list: the 
case of Casanova and d'Ignazio!® and that of Roth- 
man!’ as the only two substantiated by bacteriologi- 
cal and anatomical evidence at necropsy and add one 
of their own. 

Since publication of Spink and Nelson’s® article, 
Smith and Curtis®, Spink, Titrud and Kabler’, 
DeGowin, Carter, and Borts'® each have reported 
cases which were proven by bacteriologic and ana- 
tomic evidence obtained at autopsy. 


The cases of Spink and Nelson® and that of 
DeGowin, Carter, and Borts'® are of interest be- 
cause the Brucella infection was apparently super- 
imposed on previously normal valves. In addition 
the organism in the report of DeGowin, Carter, and 
Borts!® was Brucella suis, an unusual strain asso- 
ciated with endocarditis. All other case reports give 
Brucella mellitensis or abortus as the etiological 
agent. 

Although cases of undulent fever with associated 
endocarditis have been universally fatal, the com- 


bination of streptomycin and sulfadiazine apparently 
shows some promise. 


Two patients ill with brucellosis and an associated 
endocarditis involving the aortic valves due to 
Brucella abortus were treated with streptomycin and 
sulfadiazine by Spink, et al!9. The first patient re- 
ceived streptomycin and later sulfadiazine, but died 
from myocardial failure. Necropsy revealed a bi- 
cuspid aortic valve with superimposed vegetations. 
Apparently the therapy eradicated the Brucella or- 
ganism from the tissues and blood for no organisms 
were cultured from the, post mortem material. The 
second patient who clinically had undulent fever 
with endocarditis received streptomycin and sulfa- 
diazine concomitantly. Repeated blood cultures were 
negative and a liver biopsy revealed no granulo- 
matous lesions. The patient was well nine months 
after completion of the treatment, at which time the 
article was published. 


Case Report 


W.W., a 54-year-old white male, entered the Uni- 
versity of Kansas Medical Center complaining of 
malaise, weight loss, weakness, low grade fever and 
back pain. The patient had noted exertional dyspnea 
for 20 years. Ten years ago a diagnosis of heart dis- 
ease was made by a company physician. Six years 
ago he ceased working and undertook a leisurely 
life, spending a portion of his time on a farm. He 
drank raw milk from a herd which included several 
cows that had aborted in the past year. Since Jan- 
uary, 1948, there had been an insidious onset of gen- 
eral muscular weakness, weight loss, anorexia, 
marked fatigue, tenderness in the upper left quad- 
rant and progressive dyspnea. During the next three 
months the patient had a series of chills and fever 
with marked perspiration associated with pain, 
swelling and tenderness of the left knee. The pain 
and tenderness migrated to the right knee and then 
to the small of the back where it persisted. Six weeks 
prior to admission he again developed chills and 
fever which lasted only three days. Two weeks later 
he suffered an attack of sharp substernal pain with 
a rapid cardiac rate. Medication was instituted and 
several days later the rate returned to normal with 
disappearance of the chest pain. One week follow- 
ing the “heart attack” he developed a tender, swollen 


right ankle which persisted for five days. At this ° 


time he also discovered a mass in the left upper 
quadrant. 
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His past history revealed no scarlet fever, arthritis 
or rheumatic fever. 

Physical examination showed a middle aged white 
male who appeared acutely and chronically ill with 
a sallow, pale skin. He weighed 163 pounds. The 
blood pressure was 90/60, pulse 96 with frequent 
extra-systoles, temperature 100 degrees. Petechia 
were seen in both conjunctiva. The funduscopic ex- 
amination was negative. A few fine rales were heard 
in the left lung base. The heart was moderately en- 
larged. Cardiac dullness extended two cm. to the 
left of the mid-clavicular line. A systolic thrill was 
felt at the apex. There was a loud, rasping murmur 
at the mitral and aortic areas with an inconsistent, 
faint mitral diastolic murmur. The spleen extended 
downward to the level of the umbilicus. The liver 
was enlarged three fingers below the costal margin. 
Both spleen and liver were tender. One plus pitting 
edema of both ankles was present.’ Numerous pe- 
techia were present over both lower legs. A tender 
poker spine was prominent. 

Laboratory findings included the following: the 
hemoglobin was 60 per cent on entry. There were 
4,530,000 red blood cells and 3,600 white blood cells 
per cu. mm. The differential count showed 82 per 
cent polymorphonuclear neutrophiles, 10 per cent 
lymphocytes, 3 per cent basophiles and 5 per cent 
monocytes. Thereafter, the hemoglobin level varied 
little. The white blood count remained between 
4,000 and 5,000 with little change in the differential 
count. Wasserman and Kahn tests done on blood 
serum were negative. The blood non-protein-nitro- 
gen was 60 mgm. per 100 cc. and the creatinine 2.6 
mgm. per 100 cc. During hospitalization the non- 
protein-nitrogen varied between 33 mgm. and 60 
mg. per cc. Admission urine showed an acid reac- 
tion with a specific gravity of 1.010, which 
varied plus or minus .002. Repeated specimens con- 
tained one plus albumin, 1 to 12 plus cells, 2 to 15 
red blood cells and numerous casts per high powered 
field. The urea clearance kidney function test showed 
53 per cent of average normal function. A hepato- 
gram revealed the following results: hippuric acid 
0, bromosulphthalein 25 per cent, cephalin choles- 
terol flocculation three plus, thymol turbidity 32, 
serum albumin 3.5 gram per cent, serum globulin 
3.5 gram per cent, icteric index 5 units, prothrombin 
time 72 per cent of normal, and urine urobilinogen 
0.7 units in a two hour specimen. A lumbar punc- 
ture showed 29 white blood cells, six red blood cells, 
negative Wasserman, and total proteins 80.6 mgm. 
per 100 cc. Agglutination tests on the blood for 
Brucella abortus were positive in a dilution of one 
to 5,120 on two occasions and one to 1,280 after 
three weeks of therapy. Five consecutive blood cul- 
tures yielded a growth of Brucella abortus. Blood 
drawn for cultures after three weeks of therapy was 


negative. Spinal fluid was cultured but no organ- 
isms were grown. 

Roentgenological examination of the chest showed 
cardiac enlargement. Osteoarthritic changes were 
noted in a study of the lumbar spine. 


Electrocardiograms showed sinus tachycardia, aur- 
icular prematurities and mild myocardial changes. A 
sound tracing revealed a late diastolic and systolic 
murmur recorded best at the apex. 


During the hospital course, therapy consisted of 
three grams of streptomycin for three days, then two 
grams of streptomycin for three days and then a 
decrease to one gram daily; sulfadiazine, grams one 
every four hours with an equal amount of soda; vita- 


-min C, 100 mg. four times daily and rutin, 50 mgm. 


three times daily. The patient received four blood 
transfusions and daily infusions when the fluid and 
food intake were inadequate. Three days after ad- 
mission petechia were noted on the right chest. The 
petechia on the conjunctiva and lower legs gradually 
disappeared. A week after admission several splinter 
hemorrhages were noted. The liver and spleen grad- 
ually regressed in size; however, two weeks after 
admission the patient suddenly developed a severe 
pain in the splenic region with enlargement to 
former size. After three weeks of therapy, vertigo 
and numbness of the legs became quite prominent; 
therefore, streptomycin was discontinued for several 
days until the symptoms abated when therapy was 
again resumed. While in the hospital he ran a low 
grade fever up to 102 degrees which gradually be- 
came lower over a period of several weeks. Four 
weeks after admission the patient was feeling quite 
well when suddenly he experienced a sharp, lancinat- 
ing pain substernally, radiating down both arms with 
accompanying dyspnea. Several hours later he de- 
veloped coarse, crackling rales concentrated in the 
right lateral chest. The blood pressure dropped to 
90/60, and the pulse became rapid, weak, and 
thready. The following morning dullness, diminished 
breath sounds, and rales were noted in the right lat- 
eral chest. An x-ray of the chest at this time showed a 
zone of opacity fanning out from the right hilum, 
a picture consistent with a diagnosis of pulmonary 
infarction. The cardiac murmurs previously heard 
disappeared and faint continuous murmurs over the 
entire precordium were heard. The patient went 
into shock, vomited several hundred cc. of fluid and 
in spite of supportive therapy died 60 hours after 
the initial attack of chest pain. 


Post-Mortem Examination 


The autopsy was performed six hours after death. 


General Inspection—The body was that of a well 
developed rather poorly nourished 54-year-old white 
male. Rigor mortis was not present but there was 


1S 

re 

)- 

1S 

of 

id : 

ea 

iS- 

rs 

ly 

Te 

-al 

n- 

n- 

ia, 

d- 

ee 

ef 

in, 

in 

en 

ks 

nd 

rer — 

ith 

nd : 

ith 

en 

his. 

er 


332 


livor mortis over the most dependent posterior por- 
tions. Numerous minute pigmented areas were scat- 
tered over the legs. The abdomen was scaphoid. 
There was minimal edema of the ankles and feet. 
Peritoneal Cavity—The surfaces were smooth, 
moist, and glistening. No free fluid or adhesions 
were present. The abdominal viscera occupied their 
usual relationship to one another. The liver edge 
was visible three cm. below the right costal margin. 


Pleural Cavity—The surfaces were smooth and 
glistening. No adhesions were present. The right 
pleural cavity contained 1000 cc. of amber fluid and 
the left, 250 cc. The organs showed normal rela- 
tionships and no abnormalities were found. 


Heart—The pericardial sac contained approxi- 
mately 100 cc. of amber fluid. The pericardial and 
epicardial surfaces were smooth. The heart weighed 
465 grams and was roughly globular in shape. The 
myocardium was beefy red in color and rather firm 
in consistency. The four chambers of the heart were 
distinct and the foramen ovale was not patent. The 
left ventricle showed moderate hypertrophy. The 
measurements of the valves were as follows: tricus- 
pid, 13.1 cm.; mitral, 11.9 cm.; pulmonary, 9 cm.; 
and aortic, 7.6 cm. In the superior aspect of the left 
ventricle, proximal to but not involving the aorta, 
was a roughly circular, well circumscribed hematoma 
two cm. in diameter which apparently originated 
from a ruptured aneurysm of the sinus of Valsalva 


Ulcerative vegetative endocarditis superimposed on 
2. Hematoma originat- 


ing from a mycotic aneurysm of the sinus of Valsalva. 


Figure 1. 1. 
a previously damaged bicuspid aortic valve. 
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and invaded the surrounding myocardium (Figure 
1). The aortic valve was bicuspid, thickened, nodu- 
lar and distorted. Small, pebbled, firm, yellowish- 
white, calcific masses were present largely along the 
free edge of the cusp but did extend towards the 
base of the valve producing a fixed deformity. Some 
of the nodules were ulcerated and surrounded or cov- 
ered by small grayish vegetations. The mitral valve 
was thickened and scarred. Small, calcific, yellow- 
ish-white nodules with ulceration were also present 
along the free margin of the mitral valve. The coro- 
Mary arteries were patent. Numerous small plaques 
were present on the intimal surface. Microscopic 
study revealed an increase of fibrous tissue through- 
out the myocardium with considerable round cell 
infiltration. In some fields the muscle fibers were 
swollen, ill-defined and almost completely replaced 
by fibrous tissue. The valves showed hyaline de- 
generation, vascularization, beginning calcification 
with an irregular accumulation of fibroblastic cells 
and a few scattered monocytes. The surfaces of the 
valves showed fibrinoid material infiltrated with a 
considerable number of polymorphonuclear leuko- 
cytes and a few colonies of small cocco-bacillary or- 
ganisms. A section through the base of the aorta 
showed vacuolization of the muscle fibers of the 
media with an adjacent blood clot surrounded by 
hyaline fibrous tissue near a layer of degenerating 
muscle fibers. The fibrinoid material was also abun- 
dant over the surface of the sinus of Valsalva. 


Lungs—The right lung weighed 550 grams and 
the left, 445 grams. They were similar in appear- 
ance. The consistency was increased throughout and 
crepitus decreased throughout. The cut surface was 
dark, beefy red in color and appeared somewhat dull. 
The alveoli were not as distinct as usual and only 
a minimal amount of frothy fluid could be expressed. 
The trachea and bronchi were patent throughout. 
All pulmonary vessels were patent. Microscopically 
the mesothelial cells were unusually prominent. The 
framework was thickened and cellular. Heart failure 
cells and areas of congestion were noted. The bronchi 
contained a mucoid material with mono and poly- 
morphonuclear leukocytes. 

Liver—The liver weighed 2180 grams, measured 
25 cm. by 22 cm. by 8 cm. and was roughly wedged 
shaped, firm, brownish purple in color. The edges 
were sharp and lobulation was visible through the 
capsule. The portal spaces and central areas were 
not remarkable. Microscopically, the architecture 
was distinct. The liver cells were swollen and showed 
central vacuolization and necrosis. The portal spaces 
were infiltrated with round cells. 


Spleen—The spleen weighed 325 grams and 


measured 17 cm. by 10 cm. by 3.5 cm. It was roughly 
ovoid in shape, reddish-purple in color and firmer 
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than usual. The pulp appeared red and granular. 
Trabeculation was not increased. The Malpighian 
bodies were distinct. Several yellowish areas of 
necrosis surrounded by hyperemia were scattered 
throughout. Microscopically, the architecture was 
distinct in most fields; however, areas of coagula- 
tion necrosis were present, surrounded by a zone of 
cellular infiltration and collections of blood pigment. 


Kidney—Both kidneys weighed 200 grams. The 
left kidney measured 13 cm. by 7 cm. by 3.5 cm., 
the right, 12 cm. by 7.5 cm. by 4.5 cm. The organs 

ere roughly bean shaped. They were pale brown- 
ish-red in color. The capsules stripped with ease 
leaving a smooth, pale surface with scattered, small 
red dots of pin-point size. On cut section the usual 
corticomedullary relationship was present. Striation 
were not distinct and the glomeruli were not prom- 


‘inent. The medulla was pale and the pyramids were 


indistinct. The corticomedullary junction was indis- 
tinct, particularly on the left. The pelves were not 


dilated. Cut section through the superior pole of the- 


right kidney showed a dark red infarct one cm. by 
two cm. Microscopic study revealed a decrease in 
the vascularity and an increase in the cellularity of 
the glomerular tufts. The capsules were not thick- 
ened. The tubular epithelium was swollen. There 
were focal areas of increased cellular fibrous stroma 
which were infiltrated by round cells. 


Splenic Artery—Near the left kidney the splenic 
artery was torturous and dilated for a length of two 
cm. This portion of the artery contained a thrombus 
which microscopically revealed partial organization 
and recanalization. 


Gall Bladder—The gall bladder was 5.5 cm. in 
diameter and contained 50 cc. of bile and 23 polyg- 
onal multifaceted stones. The lumen of the common 
duct was patent. Microscopically the mucosa was 
eroded, the wall was thickened, fibrotic and infil- 
trated with round cells. 


The remainder of the organs showed nothing un- 
usual. 


Anatomic Diagnosis—Bicuspid aortic valve; sub- 
acute and chronic endocarditis with unusual nodular 
calcification; organizing hematoma at the root of 
the aorta from the sinus of Valsalva; cardiac dilata- 
ticn and hypertrophy; chronic myocarditis and fib- 
rosis; bilateral hydrothorax; hydropericardium; or- 
ganizing infarcts of the spleen and right kidney; 
chronic periportal hepatitis; chronic passive conges- 
ticn of the liver and spleen; coronary atherosclerosis; 
thrombosis of the splenic vein; chronic cholecystitis 
and cholelithiasis; and bronchopneumonia with pul- 
monary congestion. 


Bacteriologic Studies of Post-Mortem Tissues— 
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No proven Brucella organisms were cultured from 
tissues obtained at necropsy. 


Discussion 

The case described presents features similar to 
those found in previously reported cases. The veg- 
etative endocarditis was implanted on a deformed 
bicuspid aortic valve and superimposed on a chronic 
endocarditis involving both aortic and mitral valves. 
Review of the literature indicates that the presence 
of an old endocardial lesion is the rule. 


Rupture of the sinus of Valsalva due to a mycotic 
aneurysm is apparently rare. Hansmann and Schen- 
ken?° found a mycotic aneurysm of a basilar artery 
at autopsy in a patient whose blood cultures con- 
tained Brucella suis. 


Treatment, including the use of streptomycin and 
sulfadiazine, has been disappointing for no cures are 
reported, although Spink, et al.!9 report sterile blood 
cultures and clinical improvement of three months 
duration in a patient with endocarditis associated 
with a Brucella infection: The case reported here 
was treated with streptomycin and sulfadiazine. Neg- 
ative blood cultures after several weeks of therapy 
and lack of growth of the Brucella organism from 
cultures obtained from necropsy material suggests 
sterilization of the tissues. 


. Summary 
An autopsied case of brucellosis with ulcerative 
vegetative endocarditis superimposed cn a_pre- 
viously damaged bicuspid. aortic valve and a scarred 
mitral valve treated with streptomycin and sulfadia- 
zine is reported. 
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General Medical Practice and the Emotional Problems 


of Children* 


Bernard H. Hall, M.D.** 


Topeka, Kansas 


The physician engaged in the general practice of 
medicine has many advantages useful in the treat- 
ment of the emotional problems of children. Not 
only is such a physician usually familiar with the 
child, often having attended at the child’s birth, but 
in addition, he usually knows the parents and the 
family home and thus, the environment within 
which the illness has had its genesis. Too frequently 
che child psychiatrist is consulted by parents only as 
a last resort and this physician has the particular dis- 
advantage of not knowing the child or his parents 
until the time of the consultation. 


The present accepted scientific knowledge indi- 
cates that in the early formative years of childhood, 
the stage is set for the emotional disturbances of 
adult life. The frustrations, conflicts, traumas and 
stresses of early childhood are daily reviewed in the 
psychiatrist's office. Recognition of the etiological 
nature of the individual's first years in determining 
his later happiness and maturity brings added re- 
sponsibility to the medical profession. Not only 
must we be vigilant to the physical needs of the 
children brought to us for professional care, but also 
the emotional needs. 

Real preventive psychiatry starts in the nursery. 
The diseases of infancy and childhood do not occur 
in a vacuum. They occur in a specific human organ- 
ism who has specific emotional needs which may be 
frustrated as a subtle, but ever present, accompani- 
ment to the more manifest physical illness. 


The volume, Common Sense Book of Baby and 
Child Care, by Doctor Benjamin Spock of the Mayo 
Clinic is an excellent description of the psychiatric 
approach to the care of children. By specialty, Doc- 
tor Spock is not a psychiatrist but a pediatrician. 
However, he has long known that if one is concerned 
with the health of the total child, he must at the 
same time be both psychiatrist and pediatrician. 

In our daily contact with people, we are con- 
stantly confronted with the product of an inherited 
biological constitution which has been forced to 
meet certain life stresses. What the patient says and 


*Published with permission of the Chief Medical Director, De- 
partment of Medicine and Surgery, Veterans Administration, who 
assumes no responsibility for the opinions expressed or the conclu- 
sions drawn by the author. Presented to the Pratt County Medical 
Society, September 21, 1948. 


**Resident Physician, The Southard School, Menninger Founda- 
tion School of Psychiatry. 


does is but a reflection of the life-long interplay of 
these two forces. Ulysses aptly described his per- 
sonality in the words of Tennyson, when he said, “I 
am a part of all that I have met.” What are the 
things which the child meets and which later pay 
dividends in human anguish? Can the youthful sci- 
ence of psychiatry give us conclusions which we can 
use as a general frame of reference in our work with 
children? 


Psychiatry has reached certain conclusions which 
we can use as axioms in our care of children. One 
of the most significant of these has to do with the 
natural order of childhood. If the child is deprived 
of his natural sources of gratification, such as food, 
warmth, security and love, his emotional develop- 
ment will be bent accordingly. 


Most physicians have always agreed that breast 
nursing is natural and is preferable to the artificial 
bottle. However, in recent years social custom, which 
often has had our professional approval, has ruled 
otherwise, and the result has been that Mrs. Jones 
refuses to nurse her baby. She defends her action by 
reminding us that women don’t nurse their babies 
these days. The practical considerations of sterile 
bottles, heated formulas and all the paraphernalia 
involved in feeding a baby with a bottle seem to out- 
weigh the natural convenience of the breast. The 
source of emotional gratification for the baby dur- 
ing his first months is so tied up with his eating that 
for him they are most likely not separated. We be- 
lieve that the mother who holds her baby, and nurses 
him, is giving him the emotional warmth and se- 
curity which is so important to him at that time. 


Many pediatricians are now emphasizing the im- 
portance of feeding the child when the child is hun- 
gry and not when the clock says it is time to feed 
him. A venerable country doctor of horse and buggy 
vintage once told me that when a baby cries, he 
cries usually for one of three reasons. He is hungry, 
or he is in physical distress from a wet diaper or a 
sticking diaper pin, or else he needs and wants a 
little loving. As we learn more of the psychopath- 
ology of the most common of all neuropsychiatric 
disorders, namely schizophrenia, we are continually 
reminded of the significance of a child receiving on 
demand not only food but also love. Our psychiatric 
experience teaches us that if we can love, we can 
live. Does it not seem reasonable to think that the 
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pattern for our ability to love may be related to the 
way in which we were accepted and loved as a small 
infant? We speak of a home as being schizophreno- 
genic if it is a home in which the child is contin- 
uously rejected and is not shown emotional warmth. 
Some writers have also spoken of the schizophreno- 
genic mother. I personally feel that one of the great- 
est mistakes of our so-called modern life is that the 
rocking chair no longer has its honored place in the 
kitchen of our homes. The good mother, that most 
of us knew, was a busy mother, but in between her 
daily tasks she held us, rocked us and in so doing 
gave us the love we needed on our path to maturity. 


It is not easy for the baby to give up the passive 
dependent sort of life he leads until the time he is 
weaned. Therefore, the weaning process brings with 
it one of our first major frustrations in life. The 
baby can meet this frustration, in fact nature pro- 
vides him at this time with his first teeth to help 
him switch to a different diet, but even with this aid 
he needs the mother’s sympathetic support and 
understanding. If the process of weaning is too sud- 
den, too severe, or rendered with a “must-be-done- 
now attitude, the small organism may have a real 
problem adjusting to this frustration. Every physi- 
cian knows that many of the stomach upsets, vomit- 
ings and diarrheas of the weaning period are not 
related to pathogenic bacteria. 

Perhaps the second major frustration for the child 
is that of toilet training. He must be somewhat 
amazed to find that his parents place such a value on 
clean, dry pants. Here, again, he can ride the storm 
of this frustration if he is helped through it. Toilet 
training, also, should be natural. Most children will 
gradually train themselves, that is, if they are al- 
lowed to proceed with it in a natural manner. The 
child seems to gradually recognize the need for being 
clean and becomes so. Earlier than the second year, 
only the mother sees this need for cleanliness; the 
child certainly does not. In fact, the neuropatholo- 
gists contend that myelinization is not complete un- 
til eight or nine months after birth, and thus, the 
child could not possibly have neuromuscular control 
of his sphincters until after that time. Many chil- 
dren who are enuretic in later years are only mani- 
festing a symptom indicative of their reaction to the 
parental standards of cleanliness which were forced 
on them in a way which provoked this reaction. 

It is interesting that an attitude which is the basis 
of the scientific mind, namely, curiosity, is an at- 
tribute which is often thwarted early in childhood. 
Between three and six, the child may be character- 
ized by his continual, “Why?” He is going through 
a very important phase in which he learns about him- 
self and differentiates himself from his environ- 
ment. This curiosity is not perverse; it is natural. 
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Parents often make the interpretation of perversity 
when the child begins to ask about the socially ta- 
booed topic of sex. The child is not born with scien- 
tific concepts of the anatomy and physiology of his 
genito-urinary system. He has to learn them, and 
therefore he asks questions, questions which are em- 
barrassing to many parents. The child wouldn’t be 
developing normally if he weren’t curious about this 
part of his nature. Birds and bees stories are often 
an insult to the child’s developing intelligence. The 
child is not a fool and if our answers to his sexual 
queries are far-fetched, he may seek his information 
elsewhere in the future. If we can but recognize that 
this curiosity is a manifestation of a need to under- 
stand himself and the rest of the world, we can do 
nothing else but meet this need in a practical, sensi- 
ble manner. We should caution that giving the child 
correct sexual knowledge does not imply the ne- 
cessity to give him, also, excess stimulation which 
will only result in later behavior problems. 

Perhaps our role as a physician and its relationship 
to the child’s development becomes most important 
when we see the child not for psychiatric problems 
but rather for a physical illness. The sick child 
quickly becomes the center of family attention. Not 
infrequently the child learns, particularly if the sick- 
ness is of several months duration, that his sickness 
can be used in bargaining with his parents. In ad- 
dition to the natural frustrations of childhood, physi- 
cal illness frequently brings other frustrations in its 
wake. Treatment of the child with rheumatic fever 
is not simply a matter of rest and sodium salycylate. 
The child’s emotional needs go to bed with him and 
are equally important in his clinical management. 

Surgical operations in infancy and childhood can 
be the source of severe maladjustment in later years. 
The mysteries of the operating room are unknown 
to the child, and his reaction of fear is but a normal 
one. We can reduce this fear by simple explana- 
tions and discussions and by answering the ever 
present questions. An ether mask is much less 
formidable if it has been a play-thing a few hours 
earlier. It is not mere chance that many children 
play doctor. This is one of the ways in which they 
learn to master their fear. If they can act out these 
fears and conflicts in play, they have gone far in 
overcoming the trauma to their personalities which 
may have been precipitated by a necessary surgical 
procedure. 

Summary 

In conclusion, it is to be re-emphasized that pre- 
ventive psychiatry starts in the nursery. As a part of 
our role as physicians, we assume the responsibility 
of the care of the total personality which includes not 
only the physical but also the emotional aspects. One 
of the most significant ways in which we can use 
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prophylactic psychiatry with children is to recognize 
that because of their immaturity they have greater 
needs and that the management of the natural frus- 
trations of childhood leaves indelible marks on the 
personalities of the men and women of tomorrow. 
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Cases of plasma cell mastitis are infrequently en- 
countered and when seen are most often diagnosed 
clinically as malignant disease of the breast because 
they so closely mimic the signs and symptoms of 
cancer. This disease was first brought to the fore by 
Adair! and Ewing in 1933 when they published an 
account of 10 cases; however, older literature de- 
scribes a form of chronic mastitis that doubtless in- 
cluded this particular entity. The etiology of plasma 
cell mastitis is obscure and the age incidence varies, 
occurring more often in women approaching the 
cancer age; our case was a woman 67 years old. The 
acute phase of plasma cell mastitis is so mild that it 
rarely comes to the attention of a physician. How- 
ever, the residual phase characterized by a lump in 
the breast together with the other indications of 
breast carcinoma usually brings the patient to her 
doctor. 


Case Report 
Clinical History: A 67-year-old, white, female** 
presented herself at St. Francis Hospital September 
28, 1948, with the chief complaint of a lump in 
her left breast. She had become aware of its 
presence as she was fastening her corset three weeks 
prior to this admission. There was no pain or nipple 


*Resident in Surgery, St. Francis Hospital. 


**From the surgical service of Vern L. Pauley, M.D. 


Figure 1. The edge of the abscess cavity showing the mass infil- 
tration of typical plasma cells. 


Plasma Cell Mastitis—Report of a Case 
J. E. Bleicher, M.D.* 


Wichita, Kansas 


discharge observed, although the nipple had become 
slightly indented. It was the patient’s impression 
that the lump had increased in size since the time 
that it was originally felt. Her past history was non- 
contributory; she did not have prior medical or sur- 
gical illnesses serious enough to require physician’s 
care. Catamenia was normal; her last period was in 
1934 and there had been no subsequent bleeding. 
The family and systemic histories were also non- 
contritutory. 

Physical examination revealed an apparently 
healthy, elderly, obese white female with a tempera- 
ture of 98.0° Fahrenheit, pulse of 80 and respira- 
tions of 20 per minute. The mouth was partially 
edentulous and the tonsils hypertrophied. The lungs 
and heart were not remarkable; the blood pressure 
was 140/90. The left breast was pendulously large 
and the nipple retracted. There was slight erythema 
of the peri-areolar skin as compared with the oppo- 
site breast. A very hard irregularly shaped mass was 
felt beneath and slightly medial to the nipple. It was 
firmly attached to the overlying skin and it was esti- 
mated to be three cm. in diameter. No changes were 
noted in the right breast. The balance of the physi- 
cal examination was essentially negative and the 
routine blood and urine studies were all normal. 


Progress: at operation an elliptical incision was 
carried about the nipple wide enough to encompass 


Figure 2. High-power shows plasma cells with dark, eccentrically 
placed nuclei. 
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the lesion by a wide margin and the glandular breast 
tissue together with the tumor were. dissected free. 
The quick section diagnosis rendered by Dr. C. A. 
Hellwig was inconclusive and the surgeon was ad- 
vised to close and wait. The specimen was described 
as an elliptical area of skin including the nipple and 
areola which measured seven by three cm. with .at- 
tached fatty and glandular tissue 22 cm. thick. Just 
beneath the skin was a dense, gritty white mass in 
the center of which was a small abscess-like cavity 
with puriform material. The paraffin microscopic 
sections revealed the true nature of this unusual 
tumor. It consisted almost entirely of plasma cells 
and leucocytes. Most of the cells were round, con- 
tained eccentrically placed nuclei and acidophylic 
cytoplasm. Under high power the nuclear chromatin 
was arranged in a “spoke-wheel” fashion. In the sur- 
rounding areas there was marked fibrosis and many 
lymphocytes were noticed about the blood vessels. 


Discussion 

Adair! and Ewing’s first description divided the 
pathogenesis of this mastitis into an acute phase 
characterized by moderate pain, tenderness and heat; 
and a residual phase occurring a few weeks to sev- 
eral months later characterized by a non-tender, non- 
circumscribed tumor. To this may be added nipple 
retraction, efilarged axillary nodes, tenacious nipple 
discharge and the “orange peel” appearance of the 
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overlying skin. There appears to be no direct re- 
lationship with lactation or previous pregnancies. 
The main pathological finding is the marked plasma 
cell infiltration; there is usually a proliferation of 
the cells lining the ducts and occasionally the forma- 
tion of giant cells which sometimes may confuse the 
picture with tuberculous mastitis. Cutler? states that 
there is no evidence that this lesion is pre-cancerous 
and the treatment should be simple mastectomy. 
Miller? points out this condition is most often con- 
fused with cancer but a previous history of mild in- 
flammatory changes is the most important factor in 
making a correct diagnosis and the histology is dis- 
tinctly pathognomonic. Tuttle‘ has called this tumor 
a circumscribed chronic, suppurative mastitis and 
has found bacteria inconsistently. 


Conclusion 
Plasma cell mastitis is a benign breast lesion that 
closely simulates cancer. The most important point 
in making a clinical diagnosis is the history of a 
mild inflammatory episode a short time before the 
lump was noted. It should be treated by conserva- 
tive surgery. 
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ROSTER TO BE PUBLISHED 


In response to many requests for a list of members, the Kansas Medi- 


cal Society is now preparing a roster of its membership, to be published 
in pamphlet form. Members of the Society will be listed in two ways, 
alphabetically and by cities. A copy of the roster will be mailed to all 
members of the Society as soon as the work is completed. 
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CHILD WELFARE PAGE 


Hard Facts About Soft Teeth 


Some questions answered about the dental problems of small children. 

The teeth of a small child should not be disregarded by any physician. Very often, the doctor of medicine has the 
first opportunity to examine such teeth, and the advice given at the time may make a great difference in the condi- 
tion of the child’s mouth when he reaches school age and is brought forcefully to the attention of the doctor of den- 
tistry. The United States has more dentists and better ones than any other country in the world, and work with chil- 
dren is their particular pride, Their services should be utilized. 


1. Question: When should a child first be referred to a dentist? 
Answer: Authorities agree that the first visit should be made at the age of three years, unless indicated sooner. 
if no work is needed at this time, dentist and child have at least had a chance to establish pleasant relations. 


2. Question: When should a temporary tooth be repaired? 

Answer: Whenever possible, as soon as possible. Besides its use in chewing, the temporary tooth reserves space 
for its permanent successor, and helps to keep straight the adjacent and opposing teeth. 

3. Question: When should a temporary tooth in a preschool child be extracted? 

Answer: When it is abscessed (as evidenced by a history of swelling or the presence of a fistulous opening) to a 
degree that root canal therapy is ineffective. If extraction is necessary, a space-maintaining device should be inserted. 
To less severely damaged teeth, the same intelligent dental attention should be given as for a permanent tooth, for 
the reasons mentioned in the previous answer. 

4. Question: What causes early caries in infants and small children? 

Answer: The causes are probably multiple. Diet is certainly important; the child with early and pronounced de- 
cay usually eats too much sugar and other refined carbohydrates. The fluoride content of drinking water definitely in- 
fluences the attack rate. Lack of cod-liver oil. Mineral deficiencies, especially calcium. In some cases, probably an 
hereditary metabolic basis. 

5. Question: Can anything be done to prevent or control caries in this age group? 

Answer: Yes! The American Dental Association has given full support to topical application of sodium fluoride 
carried out on a definite schedule; on a mass basis this cuts the incidence of decay about 40 per cent. This, plus a 
good diet, plus cod-liver oil, plus good dental care, will control caries in most children. The new ammonium-con- 
taining toothpastes and powders are still experimental. 

6. Question: What is malocclusion? 

Answer: The state in which teeth do not meet their opposing numbers properly, because they are pushed forward, 
pulled back, all askew, or unduly crowded. Uncorrected, it leads to increased decay and lack of chewing efficiency and 
may spoil the child’s appearance. 

7. Question: Does thumbsucking cause malocclusion? 

Answer: Yes, if the action is sufficiently forceful. Some children suck their thumb as a habit and do it in- 
frequently; they rarely injure their teeth. Emotionally disturbed children suck compulsively, to relieve tension, and 
often distort the upper dental arch. 

8. Question: Can enlarged adenoids cause malocclusion? 

Answer: Yes. The obstruction and the abnormal position of the mouth muscles changes the shape of the upper 
dental arch. Such children usually show retracted eardrums and are suitable candidates for adenoidectomy (but not 
for tonsillectomy at this preschool age). 

9. Question: When should correction for malocclusion be started? 

Answer: The child should be referred for orthodontic care as soon as a tendency is noted. Much can be done when 
the jaws are plastic; dentist and child can make friends; changes over a period of time can be evaluated. 

10. Question: Why do some dentists discourage dental corrections for preschool children? 

Answer: Some don’t like children, some can’t work with them, and some are apparently too busy (and work on 
any child is time-consuming). The American Dental Association recommends that such dentists refer children to 
other dentists who wil] work on them. 

_ 11. Question: What about families that can’t afford such care? 

Answer: The State Board of Welfare has recently reiterated its traditional stand, that county welfare departments 
make dental care available for frankly indigent or “dentally” indigent children. Such care is an economy in the long 
run, as natural teeth are incomparably less expensive to maintain than artificial ones. 


Prepared by the Committee on Child Welfare and Approved by the Council on Dental Health of the Kansas Dental Association. 
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CANCER PAGE 


Cancer of the Gall Bladder 


Carcinoma of the gall bladder is fifth in incidence among cancers of the digestive system and predom- 


inates in females in the ratio of 4:1. The age of the patients is usually over 50 and is seldom under 40. 


The symptoms are primarily those of gall bladder disease and the onset is usually insidious. Early diag- 
nosis is almost impossible. The actual diagnosis is usually made at exploration or necropsy; it cannot, 


except rarely, be made by x-ray, and laboratory tests are of no help. 


Gall stones probably are precursers of cancer of the gall bladder since they are present in from 65 per 
cent to 100 per cent of the cases of carcinoma. This close association of stones and carcinoma indicates a 


careful examination for cancer in any patient over 40 having gall stones, especially in women. 


The treatment is complete surgical removal, but by prophylactic treatment, consisting of the removal of 


all gall bladders containing stones, the incidence could be greatly decreased. 


The prognosis is exceedingly poor with few patients living more than a year from the time of 


Operation. 


Prepared by Committee on Control of Cancer 
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PRESIDENT'S PAGE 


Dear Doctor: 


In our efforts to preserve human liberties in the field of medical’ care we sometimes forget that other 
liberties. are also being threatened which other individuals and organizations are trying to preserve. In a 


very real sense they are fighting our battle, and we should be as vitally concerned about their problems 


as we are about our own. 


Apparently Senate Bill No. 5, with the threat of socialized medicine, has been diverted for the time 
being. However, there are several other bills which might socialize us as thoroughly as the Murray, 
Wagner, Dingle Bill. One of these is the Brannon Agriculture Bill. It is only logical, if we do not 
favor socialization, that we aid in preventing passage of these bills. The Chamber of Commerce of any 
city is a very potent organization in preserving Americanism. Both state and local Chambers of Com- 
merce have been very active in denouncing socialized medicine, by speaking before lay groups, distribut- 


ing pamphlets, and by contacting our senators and representatives. 


It appears to me that each doctor should be a member of his city Chamber of Commerce just as he 
should belong to his county medical society. He has much to contribute and will find this also to be 
beneficial to him. Just as the county and state medical societies cooperate, so do the city and state Cham- 
ters of Commerce, and it is my opinion that we, as members of the medical profession, should enlarge 
our sphere of interest to include the statewide programs of the Kansas State Chamber of Commerce. 


The state Chamber of Commerce, with more than 2000 members, has at the time this is written exactly 
14 doctors of medicine who belong. The state chamber is interested in many programs affecting health 
and is looking toward the medical profession for guidance in these matters. The state chamber can also 


advise us in many of the statewide programs the Kansas Medical Society pursues. 


I wish many of us, at least 500 of us, would join the state Chamber of Commerce. The cost is only $25 
a year. The address is the Kansan Hotel, Topeka. We would find this an opportunity to come in close 
contact with business and professional people in all walks of life in the state, and I am sure our presence 


would assist in making the state chamber even more effective than it is today. 


Let us all endeavor to be not only competent doctors, but effective influential citizens in our home 
communities. A democracy does not run itself—it must be motivated in the proper direction by the citi- 


zens. It is my belief that every doctor is in a position to be a very effective individual in keeping a democ- 


racy directed in the right channels. 


Sincerely yours, 


Ln © 
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Blood Transfusions 


Among the highlights of the American Medical 
Association convention at Atlantic City was a paper 
by Frank Lahey, M.D., Boston. Under the general 
heading of “Advancements in Surgery” he dealt 
with a variety of topics. Near the close of his pres- 
entation he spent some time warning the profession 
to be particularly cautious in matching blood. The 
use of whole blood is so prevalent in all hospitals 
that the average physician might forget the serious 
responsibility he faces in this regard. Typing pro- 
cedures and the matching of blood are left to the 
laboratory technician, so it is of utmost importance 
not only that she be dependable but that the physi- 
cian constantly check with the laboratory to be cer- 
tain that no error has been made. The patient’s life, 
the physician’s reputation and the reputation of the 
hospital hang in the balance on the accuracy of 
laboratory technicians. 


Dr. Lahey repeatedly stated that this was the most 
important thing he could stress. The extra pre- 
caution the physiciai. takes in this regard may prove 
unnecessary over a period of years but is worth 
everything on that one occasion where, without this 
precaution, an accident might have occurred. 


He stressed that immediately when a reaction is 
noted on the operating table blood tests should be 
taken and massive amounts of whole blood given. 
For such a case plasma is not to be used because 
plasma is high in salt. Even after the emergency is 
past the danger still is present because such patients 
are candidates for pneumonia and many other con- 
ditions. 


Dr. Lahey ended his comment on this subject by 
repeating that the best treatment of all is not to let 


it happen. 


Press Relations 


The medical societies in a number of states have 
held press and radio conferences in an effort to 
express common grounds on which better coopera- 
ticn may be obtained. The most recent of these was 
conducted by the Nebraska State Medical Associa- 
tion. Editors and news broadcasters as well as 
members of the medical profession explained some 
_ difficulties they are experiencing with each 
other. 


_The atmosphere was polite and friendly and the 
discussion was frank. There was considerable com- 
ment about reluctance on the part of physicians and 
hospitals to. give information regarding the condi- 
tion of a patient. News men reported that they 
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EDITORIAL COMMENT 


feel an obligation toward the public for giving all 
the information that is of interest. It serves no pur- 
pose to report that a patient is “doing as well as 
could be expected.” 


Two of the most significant points pertained to 
medical endorsements of products and to the an- 
nouncement of new medical discoveries. News 
men charged both problems to the medical profes- 
sion, declaring that as long as physicians are will- 
ing to permit their profession to be used as endorse- 
ment of cigarettes and soaps and other household 
products, the companies manufacturing those prod- 
ucts will use such statements. With reference to 
the announcement of new medical discoveries edi- 
tors reported that they receive those stories from the 
same sources that furnish them other items of in- 
formation. Medicine should approach this problem 
on a national scale and give the newspapers of the 
nation accurate stories regarding scientific advance- 
ments. If that could be arranged, it would con- 
trol the many instances of premature or improper 
announcements that physicians complain about. 


A conference of this kind can bring about better 
understanding between the medical profession and 
the press, and in the .case of Colorado has resulted 
in a contract signed and endorsed by the various 
organizations represented. It appears that similar 
work could be accomplished in this state if the 
Kansas Medical Society would take the: initiative. 
The press and the radio might be invited to meet 
with physicians for a full, free and frank discussion 
of our mutual problems toward the end that both 
sides would have a better understanding of the dif- 
ficulties involved. And, incidentally, such an under- 
standing would ultimately be a large step toward 
a noticeable improvement in public relations. 


A.M.A. Meeting 


Attendance at the 1949 session of the American 
Medical Association, held at Atlantic City early in 
June, totaled 27,892, including 13,221 physicians. 
The physician attendance figure was second only 
to 1947’s record breaking number of 15,667 at the 
100th anniversary meeting. 


The new president, Dr. Ernest E. Irons of Chi- 
cago, took office at this session. Other officers who 
will serve this year are: Dr. Elmer L. Henderson, 
Louisville, Kentucky, president-elect; Dr. James 
Francis Norton, Jersey City, vice president; Dr. 
George F. Lull, Chicago, secretary; Dr. Josiah J. 
Moore, Chicago, treasurer; Dr. F. F. Borzell, Phila- 
delphia, speaker of the House of Delegates. 
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Most publicized of the actions of the House of 
Delegates was a step to recognize medical care plans 
operated by lay groups, with a provision that such 
plans must first have the approval of county or 
state medical societies. Twenty principles for ap- 
proval were outlined including, among other things, 
stipulations that such plans must be on a non- 
profit basis, must comply with medical ethics, must 
be devoted exclusively to health service and have 
high quality personnel. 


Plans were made for a National Health Confer- 
ence to be held in the late summer or early fall to 
implement the A.M.A.’s 12-point health program. 
San Francisco was named the convention city for 
the 1950 meeting, Atlantic City for 1951, and Chi- 
cago for 1952. The interim session’ this year will 
be held in Washington, D. C., and next year in 
Denver. 

Kansas was well represented at the Atlantic City 
meeting. Dr. Philip W. Morgan, Emporia, and Dr. 
John M. Porter, Concordia, were official members 
of the House of Delegates. The president of the 
state society, Dr. Haddon Peck of St. Francis, and 
the president-elect, Dr. F. R. Croson of Clay Cen- 
ter, also attended sessions of the House of Dele- 
gates. Many Kansas physicians were present at the 
scientific sessions. 

Dr. James A. Wheeler of the Axtell Clinic, New- 
ton, was the only individual physician from Kan- 
sas to have a display in the scientific exhibit section, 
an outline of his original work on equine encepha- 
litis virus in 1941. At that time he found that the 
assasin bug and the mosquito were the causes of 
an outbreak of equine encephalitis virus in Kansas 
in that year, the assasin bug being responsible for 
the disease in its endemic form and the mosquito 
causing the epidemic outbreak. Fifty per cent of 
the typed cases were discovered to be caused by 
equine virus, the infection going through the lower 
animals with one vector and being spread in epi- 
demic form by the mosquito vector. 


Dr. Wheeler reports also on a study made by 
Washington University during a St. Louis epidemic 
in 1944. By tracing the chicken and the vector 
chicken mite, carried over to human beings by the 
mosquito, investigators found the same pattern. 
This study, carried out three years after Dr. Wheel- 
er's work, agreed with his findings on the epidemic 
forms of this disease, affecting human beings dur- 
ing the months from May to freezing temperatures. 
Around 1948 similar work was done in Japan on 
Japanese B virus which strongly suggests that it too 
is following this pattern. 

While in Atlantic City Dr. Wheeler learned that 


an eastern laboratory has recently found a case 
of western equine encephalitis in a patient who has 


never left New York. It is assumed that the disease 
reached that area in the same manner that Rocky 
Mountain spotted fever reached the east coast, be- 
ing brought by a tick on saddle horses or dogs. 
Mosquitos carrying the virus were found in South 
Dakota last fall, adding to the demonstration of 
Dr. Wheeler’s report. 


From a clinical standpoint there has been con- 
fusion in diagnosis in most areas because of lack 
of typing the virus, Dr. Wheeler says. Kansas, 
making a state-wide survey in 1941, was one of the 
first states to do so. 


Kansas Division Offers Awards 


Announcement of six awards to be made for 
scientific investigation, two each of $500, $300 and 
$100, was made recently by the Kansas Division of 
the American Cancer Society. The awards will be 
made on a competitive basis for work in fields re- 
lated to the growth, cause, diagnosis or treatment of 
cancer which has been done in the state. 


Contestants will be divided into two groups, 
those who have not received a doctorate degree and 
those who have received a doctorate degree since 
June 1944. Judging will be done by a committee 
composed of Dr. R. E. Stowell, chairman, Dr. Ralph 
E. Silker, Dr. Hazel Branch, Dr. G. M. Tice, and 
Dr. O. R. Clark, according to an announcement by 
Dr. H. E. Snyder, Winfield, president of the Kansas 
Division. 

All manuscripts should be typewritten on plain 
paper, using one side only, and should be sub- 
mitted in triplicate. The author's name and address 
should not appear on the manuscript but should ap- 
pear on a separate sheet of paper. Complete in- 
formation may be secured from the Kansas Division, 
American Cancer Society, 506 New England Build- 
ing, Topeka, Kansas. 


Fellowships in Medicine Available 


The American College of Physicians announces 
that a limited number of fellowships in medicine 
will be available from July 1, 1950 to June 30, 
1951. The fellowships are designed to provide an 
opportunity for research training either in the basic 
medical sciences or in the application of these 
sciences to Clinical investigation. Assurance must be 
provided that the applicant will be acceptable in the 
laboratory or clinic of his choice and that he will 
be provided with the facilities necessary for his 
work. The stipend will be from $2,200 to $3,200. 


Application forms may be secured on request t0 
the American College of Physicians, 4200 Pine 
Street, Philadelphia 4, Pennsylvania. Closing date 
for applications is October 1, 1949. 
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Child Health Survey in Kansas 


During the war the American Academy of Pedi- 
atrics, cooperating with the United States Children’s 
Bureau and the United States Public Health Service, 
decided to make a nation-wide survey of child health 
care. The Kansas division of the American Academy 
of Pediatrics, together with the medical society, 
through its Committee on Child Welfare, the Kan- 
sas State Board of Health, and many other agencies, 
cooperated. The following summary of the Kansas 
report is published by the Journal from an advance 
copy. The complete report will be published and 
available for distribution in the near future. 

Eighteen different schedules were mailed to phy- 
sicians, hospitals, and many other agencies in Kan- 
sas. Replies were well received, including answers 
from at least 80 per cent of all practicing physicians 
in this state. From these questionnaires more than 
50 individual tabulations were prepared. These are 
in the form of graphs and maps and include many 
pages of explanatory material. The report is in three 
parts, the first comparing the services in Kansas 
with those in other states or the nation as a whole. 
Part 2 is a study of the services within the state, and 
Part 3 is a general evaluation with recommenda- 
tions. 

The report makes it clear that this is the first at- 
tempt of the kind ever made in the nation and there- 
fore there are no bases for comparison. Moreover, 
it was done in 1946 while many physicians were dis- 
located and services were not as readily available as 
they are today. However, a similar situation existed 
in all other states and the figures will at least be 
indicative if not accurate according to present fa- 
cilities. 

In general this study embodies the type of care 
given children in Kansas for a period of one day. 
One-seventh of the reports were made for each of 
the days of the week, and the study covered a pe- 
riod of 28 days. On that basis it was believed that a 
fair sampling could be obtained. 

It has been officially estimated that Kansas has 
464,145 children under the age of 15 years. This 
represents 27.3 per cent of the population and places 
Kansas in a tie with Iowa for 28th place in all the 
states of the United States. The Kansas birth rate 
per 1,000 population is 19.8, and the infant death 
fate per 1,000 live births is 34.5. On the basis of all 
deaths Kansas ranks fifth from the best in the United 
States for all states. In infant deaths it is 14th, and 
in maternal deaths it stands at 27th. 


The report indicates that there are 14.0 children 
out of every thousand children in Kansas who visit 
a physician on any one day. The highest such figure 
in the United States is 22.9 and the lowest, 7.7. Kan- 
sas stands at 22nd for all states in the nation. 


JULY, 1949 343 


A large percentage of these children were seen by 
private physicians and most of them by general 
practitioners, which the report states “is as it should 
be.” Compared with other states with reference to 
attendance at well child conferences, Kansas is fifth 
from the bottom. This state is second from the bot- 
tom with reference to attendance at clinics for phys- 
ically handicapped children. 

At the time this survey was made, in 1946, there 
were 1,128 physicians practicing in Kansas, or one 
for every 411 children. The national average was 
one physician for every 308 children. Kansas listed 
only 19 physicians doing 90 per cent or more of 
their work in the field of pediatrics. That means 
there was one pediatrician for 24,429 children under 
the age of 15 years. The national average at that 
time was one pediatrician for 10,299 children. Again, 
that means that most of the children in Kansas were 
cared for by family physicians doing general prac- 
tice. 

Kansas also had an unfavorable record with ref- 
erence to public health nurses. The average for the 
United States shows 40.4 nurses for 100,000 chil- 
dren. Kansas has 25.2. The national average on 
home visits by public health nurses was 209.8, and 
for Kansas it was 64.1. In states near us only Okla- 
homa had less with 48.8. 

Another portion of the report covered hospital 
care. More than 90 per cent of all births in Kansas 
occur in hospitals. The hospitals then were analyzed 
according to-their deficiencies with reference to 
caring for children. A schedule of seven questions 
was asked each hospital in Kansas with reference to 
its pediatric units, including such things as whether 
graduate nurses were on duty at all times, whether 
trained dietitians were on the staff, and if clinical 
laboratory services were available.. The national av- 
erage shows 28 per cent of all hospitals deficient in 
one or more of those seven categories; the Kansas 
average shows a deficiency of 38 per cent. In a 
similar questionnaire studying deficiencies in new- 
born nurseries, Kansas was again below the national 
average. It is of interest to note that with reference 
to total hospital beds per 1,000 children, Kansas is 
better than the national average. Our state has 13.5 
hospital beds per 1,000 children; the national aver- 
age is 12.8. Kansas is the fifth leading state in the 
nation for days of hospital care for the newborn. The 
United States average is 8.0 days per live birth; in 
Kansas it is 9.4. The percentage of live births in 
hospitals is also better than the national average 
with Kansas reporting 90.3 and the national average 
82.4. The report then states, “The need would then 
seem to be for improving quality for standards of 
service rather than for building hospitals, ainsi 
the two are not inseparable.” 

Part 2 of the report compares the facilities withio 
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the state. First is recorded the fact that 27 per cent 
of all children under 15 years live in metropolitan 
areas. Another 19 per cent live in areas adjacent to 
metropolitan areas. Thirty-six per cent live in iso- 
lated semi-rural areas, and 18 per cent are classified 
as living in isolated rural places. The profession will 
be interested to note that on the basis of the one-day 
report, corrected according to 1,128 physicians prac- 
ticing in the state at that time, 13.98 per 1,000 chil- 
dren received medical care each day and that children 
in isolated areas received more medical attention 
than those in the metropolitan localities. Isolated 
areas reported a figure of 14.01 while the metropoli- 
tan and adjacent counties reported 13.53. Of the 
total 18.9 per cent of the medical care given was for 
well children. If these figures are correct, 24,000 
children received care in a 25-day month. 

Kansas physicians also reported on the amount of 
specialized pediatric training they had received. Ac- 
cording to their replies, Kansas is placed sixth from 
the Eottom of all states. General practitioners re- 
ported that 29.8 per cent had less than one year of 
hospital training. Twenty-one per cent of the phy- 
sicians had less than one month of pediatrics in their 
hospital training and 49 per cent of the general prac- 
titioners had one month or more of pediatrics in 
their hospital training. 

Part 3 summarizes the various facilities available 
in the state and makes recommendations for im- 
provement of certain conditions. The final page 
of the report enumerates 20 projects in which active 
participation of the medical profession is requested. 
In some of these the profession is already actively 
engaged. There are some that appear to have dubious 
value, but for the purpose of giving an accurate sum- 
mary of this report to the physicians of Kansas the 
20 recommendations are listed. 

1. General expansion of the medical school pro- 
viding for more students and special extension of 
the Pediatric Department. 

2. Greater utilization of postgraduate opportuni- 
ties in pediatrics offered by the medical school. 

3. Attraction of pediatric residents to the cities 
and towns of Kansas. 

4. Participation in community health councils 
and health education workshops. 

5. Support the establishment of full-time local 
health departments in all areas. 

6. Demand and take part in well child confer- 
ences. 

7. Use the public health nursing service in ex- 
tending services to children and in teaching mothers’ 
classes. 

8. Make known the need for a premature pro- 
gram and cooperate in making it successful. 

9. Participate in immunization clinics. 

10. In medical care programs for children, de- 
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mand that hospitais be paid at a per diem cost rate 
or some other fair rate. 

11. Encourage the establishment of proper stan- 
dards of hospital care for normal newborn and pre- 
mature infants. The medical staf of hospitals should 
insist that its own members conform with techniques 
established for the protection of the nursery. 

12. Encourage establishment of more pediatric 
units and isolation units in hospitals. Every person 
in the medical profession should bury his own per- 
sonal and community prejudices which obstruct the 
attainment of hospital facilities for better care of 
children. He should inform hospital authorities of 
his willingness to cooperate. He should insist on 
training facilities for pediatric nurses so that we can 
train nurses who understand the care of children. 

13. Advocate openly and take pride in a medical 
care program similar to the one operating in Topeka. 

14. Cooperate wholeheartedly and honestly with 
the voluntary medical and hospital insurance pro- 
grams sponsored by the medical society. Be alert 
in seeing that these programs are flexible enough to 
meet the needs and desires of the persons whom they 
serve and who have shown by their participation that 
they prefer voluntary insurance systems to compul- 
sory ones. 

15. Refer child patients or ask for consultation on 
those about whom there are doubts. Hesitation in 
this matter has prejudiced many patients against the 
doctor. 

16. Use the Pediatric Department of the Univer- 
sity of Kansas Medical Center when necessary. It is 
in charge of an ethical full-time physician and it has 
facilities for children not available in other parts of 
the state. It can also be used where time-consuming 
diagnostic methods are needed. 

17. Assume leadership in the establishment of 
adequate medical services for children in the state 
institutions. 

18. Speak out about the need for guidance cen- 
ters and a children’s psychiatric hospital. 

19. Ask for the facilities needed for treatment 
and rehabilitation of your own patients with cerebral 
palsy. 

20. Assume the leadership in finding out whether 
children handicapped by any chronic diseases are 
receiving adequate medical care. 


Heart Grant to K. U. 


A grant to the University of Kansas Medical 
Center for a study of the influence of mineral de- 
ficient states on the heart and blood vessels was one 
of eleven research grants approximating $50,000 
recently announced by the American Heart Asso- 
ciation, The study will be conducted by Dr. Marty 


C. Colglazier. 


é 
I 
! 

( 
t 
a 
it 
h 
li 
t 
u 
li 
S} 
ni 
gi 
ot 
th 
in 
cr 
m 
pr 


Se ? 


~ SOCIALIZED MEDICINE 


Editor's Note: This is the first of a series of ar- 
ticles dealing with the general problem of compul- 
sory health insurance. In this and subsequent issues 
of the Journal the medical profession will be given 
information regarding socialized medicine from 
which material may be drawn for talks. There will 
be compiled in this section factual and statistical 
material which it is believed will be helpful to phy- 
sicians wishing authentic information on this im- 
portant subject. 


Of the hundreds of bills dealing with medical 
subjects currently before the 81st Congress, many 
are concerned with the cost and the distribution of 
medical care. Among these three are most fre- 
quently mentioned because they illustrate the three 
major schools of thought on this subject. They are 
not entirely similar but each contains the founda- 
ticn for federal domination of medical care. 

S. 1456 was introduced by Senator Lister Hill and 
others and is known as the Voluntary Health In- 
surance Act. It proposes to make federal appropria- 
tions to states to supply hospital and medical care 
to those perscns financially unable: to pay all of those 
expenses. Other items are included such as appro- 
priations for state surveys to determine medical 
needs, financial assistance to attract doctors into 
areas unable to support a physician, etc. Primarily, 
however, the bill states that these funds may be used 
on a state basis to pay subscription rates in volun- 
tary non-profit prepaid plans for those who cannot 
afford to pay those costs themselves. 

Among the objections may be noted the follow- 
ing: the Federal Security administrator, and under 
him the Surgeon General of the United States Pub- 
lic Health Service, shall administer this program, a 
veritable army of employees will be required to cer- 
tify those eligible for this type of assistance, and 
under this program many small insurance companies 
listing themselves as non-profit corporations could 
spring up to cause a variety of problems. It is only 
natural that the various states would be required to 
conform to the national pattern, and from that be- 
ginning increasing federal control might result. 

S. 1581 was introduced by Senator Taft and 
others and is known as the National Health Act of 
1949. This bill proposes federal appropriations to 
the states for hospital construction, for surveys, for 
increased medical education, etc. This bill would 
create a National Health Agency with a doctor of 
medicine at its head and states that at least 75 per 
cemt of the money must be spent in the payment of 
_— to voluntary non-profit health insurance 
Plans. 
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Except for the creation of the National Health 
Agency, the major difference between this and the 
Hill bill is in the matter of language. The Taft bill 
declares that federal control shall not be exercised, 
but it appears that the machinery for federal control 
is as surely set up in this bill as in the other. Again, 
a single state agency is to be designated in each 
state as the sole distributor of this fund, and since 
all programs must be coordinated on a national level 
it is only natural that many federal employees and 
many records will need to be obtained for the opera- 
tion of this program. 


S. 1679 was introduced by Senators Thomas, Mur- 

ray, Wagner, Pepper and others. This is cited as the 
National Health Insurance and Public Health Act. 
In its printed form it contains 163 pages, and it is 
popularly known as the administration bill. Included 
are many items such as payments to medical schools, 
medical research, hospital survey and construction, 
etc. Most important, however, is the compulsory tax 
feature whereby the social security tax is being ex- 
panded to create a fund entitled the Personal Health 
Services Account, from which physicians, hospitals, 
dentists, nurses and pharmacists would be paid for 
all services rendered under the general heading of 
medical care. The program is to be administered by 
the Federal Security administrator and will be strictly 
controlled on the federal level. In general, it will 
change the system of medical care in this country to 
approximately that currently experienced in Eng- 
land. ‘ 
The terms of this bill have been sufficiently pub- 
licized so that they need not be enumerated here. 
A few points might be re-emphasized, however. One 
is that even the sponsors of this bill have no illusions 
to the effect that the expanded social security tax 
will pay the cost. On Page 148 under Part 2, en- 
titled Fiscal Provisions, is the statement that the ad- 
ministrator may draw directly from the Treasurer of 
the United States “any further funds required to meet 
expenditures to carry out this title.” The bill speaks 
eloquently about the free choice of physician and in 
a rhetorical introduction entitled Declaration of Pur- 
pose the bill laments the “shattering cost of serious 
or chronic illness”...“a critical shortage of physi- 
cians”... “the development of research on a scale 
appallingly inadequate in relation to the dreadful 
cost of disease”... and “a serious maldistribution of 
both personnel and facilities so that some areas are 
disproportionately supplied in relation to others 
which suffer from an almost total lack of decent 
medical care.” 

“Because a medical dole as an answer to this prob- 
lem is repugnant to the American people and would 
certainly result in a system of state medicine paid 
for from tax funds and rendered by regimented doc- 
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tors, the Congress declares the purposes of this act 
to be” to relieve the physician shortage, to learn 
more of the cause, cure and prevention of diseases, 
to give more medical care to rural areas, to expand 
the public health program and to provide “a sound 
economic foundation for our free system of medi- 
cine and to correct the maldistribution of health 
personnel and facilities by establishing a system of 
Prepaid Personal Health Insurance on the principle 
of social insurance.” The bill goes on to declare 
that these benefits shall be the right of Americans as 
free men and not as charity, that professional ethics 
shall be fully upheld and that in the administration 
the American plan of decentralization shall be safe- 
guarded. 

All that is in the introduction, which is entirely 
inconsistent with the provisions of the bill itself. 
The enactment of this bill would certainly regiment 
the medical profession to make government clerks 
out of the doctors and the patients vassals of the 
state. The expense could threaten the American 
economic system, and in the employment of a tre- 
mendous army of aides to administer this program 
the most devastatingly powerful federal bureau of all 
times would be created. 

Additional information on any of these bills may 
be obtained through the Executive Office. 


Board Examinations to 128 

The largest class of medical students ever to ap- 
ply for licensure in Kansas, 128 young men and 
women, were examined June 1 and 2 by the Kansas 
State Board of Medical Registration and Examina- 
tion in Kansas City, Kansas. Eighty-two of the 
group, including eight young women, were from 
the University of Kansas School of Medicine. Thirty- 
five had applied for license by reciprocity, indicat- 
ing that the Kansas rural health plan has received 
nation-wide recognition. Forty-six of the young 
physicians reported immediate plans to open offices 
in small Kansas towns. 


Kansas Academy Announces Committees 

Members of the committees of the Kansas Aca- 
demy of Medicine were announced recently by the 
president, Dr. L. B. Gloyne, Kansas City. They are 
as follows: 

Membership and Ethics—Dr. Clyde Miller, Wich- 
ita; Dr. A. W. Fegtly, Wichita; Dr. Conrad M. 
Barnes, Seneca; Dr. Charles White, Great Bend, 
Dr. E. R. Millis, Kansas City. 

Education—Dr. L. A. Donnell, Wichita; Dr. C. 
L. Scuka, Wichita; Dr. D. L. Evans, Manhattan; 
Dr. H. O. Wilkiams, Cheney; Dr. E. J. Grosdidier, 
Kansas City. 

Medical Coordination and Hospitals—Dr. Law- 
rence Leigh, Overland Park; Dr. L. A. Donnell, 
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Wichita; Dr. A. H. Baum, Stockton; Dr. L. K. Nix, 
Wichita; Dr. L. V. Turgeon, Topeka. 

Programs—Dr. William Brewer, Hays; Dr. L. P. 
Randles, Fort Scott; Dr. Lynn Beal, Fredonia; Dr. 
Lee Rook, Kansas City; Dr. A. W. Fegtly, Wichita. 

Auditing—Dr. C. W. Bowen, Topeka; Dr. Agnes 
Robbins, Kansas City; Dr. G. G. Whitley, Douglass, 

Constitution and By-Laws—Dr. A. W. Fegtly, 
Wichita; Dr. Harry Last, Leon; Dr. A. R. Chambers, 
Iola; Dr. J. K. Widsom, Wichita. 

The executive committee of the Kansas Academy 
of Medicine will meet early this fall in Emporia, 
It is planned that all general practitioners in that 
district will be invited to attend. 


Osteopath Case Completed 

On June 2, 1949, the osteopath case came to a 
close. This litigation filed against the governor and 
the attorney general of Kansas, first by a small 
group of osteopaths and later amended to include 
all osteopaths in Kansas, before a special three- 
judge federal court, has been pending for several 
years. Earlier this spring a unanimous decision was 
handed down upholding the Kansas statute and the 
Kansas Supreme Court rulings limiting osteopathy. 
Following that decision the plaintiffs had a period 
of 90 days in which to appeal to the Supreme 
Court of the United States but as of June 2, having 
failed to do so, they have no further recourse before 
the law and this particular action is ended. 


Grant for Cancer Research 

The University of Kansas Medical Center is one 
of two medical schools receiving grants from the 
National Cancer Institute for a search for an accu- 
rate cancer diagnostic test, according to a recent 
release from the Federal Security Agency. Dr. R. E. 
Stowell and Dr. J. H. Hill, now engaged in the work 
at the Medical Center, were named as recipients of 
a fund of $15,660 for the work. — 

Many laboratory tests for cancer have been re- 
ported, but many of these have proven unreliable. 
The others, which may be of value, have not been 
sufficiently tested, so the purpose of the project 
will be to evaluate a number of reported cancer 
diagnostic tests and develop those which appeat 
most promising. The work being done in Kansis 
will be coordinated with other work being done at 
the University of Tennessee College of Medicae 
under a similar grant and a University of Wash- 
ington project already under way. 

Tests to be studied at the three institutions in- 
clude the recently reported Huggins iodoacetate 
index test, Black plasma coagulation tests, Black dye 
reduction test, cholinesterase test, Roffo neutral red 
test, Munro protective colloid test and Bendion col- 
loidal vanadate test. 
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ACTIVITIES OF MEMBERS 


Dr. Roger E. Phillips, formerly of Winter VA 
hospital, Topeka, has gone to Orlando, Florida, and 
is ncw in private practice there. 

* * * 

Dr. D. D. Carr, Topeka, city-county health offi- 
cer, resigned that position last month to accept a 
similar position in Las Vegas, Nevada. Dr. Harle 
Barrett, assistant health officer at Topeka, is direct- 
ing the unit until a successor to Dr. Carr is ap- 
pointed. 

* * * 

Dr. T. C. Kimble, who has practiced in Milton- 
vale for 41 years, was guest of honor at a commu- 
nity party May 23, his 73rd birthday anniversary. 

* * * 

Dr. Richard L. Sutton, Jr., Kansas City, became 
chairman of the Department of Dermatology at 
the University of Kansas School of Medicine July 
1, succeeding Dr. Charles C. Dennie, who has 
reached the retirement age for university executives. 
Dr. Dennie has been a member of the faculty for 
32 years and chairman of his department for 10 
years. 

* * * 

Dr. Robert L. Worthington, medical director of 
the hospital division of the Menninger Foundation, 
Topeka, since 1942, went to Seattle last month to 
accept a position on the staff of the Northwest 
Clinic. Dr. Lewis L. Robbins, director of the out- 
patient division at the Menninger Foundation, is 
taking over responsibilities for the hospital division. 

* * * 

Dr. L. A. Calkins, head of the department of 
obstetrics and gynecology at the University of 
Kansas School of Medicine, was one of the speakers 
at the A.M.A. scientific session at Atlantic City last 
month. Dr. Calkins is chairman of the A.M.A’s 
section on obstetrics and gynecology this year. 

* * * 

Dr. Arnold H. Baum, formerly of Stockton, has 

moved to Dodge City and is now practicing there. 
* * * 


Dr. Conrad M. Barnes, Seneca, spoke on Blue 
Shield and rural health problems at a meeting of 
the Marysville Rotary Club last month. 

* * * 

Dr. E. K. Lawrence, Hiawatha, was elected de- 
partment commander of the Kansas United Spanish 
War Veterans at the annual encampment at Em- 
poria last month. 

* * * 

Dr. J. A. Farley, Topeka, resigned last month as 
Physician at the Topeka Santa Fe Hospital after 
having served in that capacity since 1912. 
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Dr. C. M. Newman, Axtell, was honored by his 
community last month on the occasion of his re- 
tirement after 40 years of practice there. He an- 
nounced that Dr. V. J. Vaughn of Lincoln, Ne- 
braska, will take over his practice in Axtell. 

* * 

Dr. Charles C. Dennie, professor of dermatology 
at the University of Kansas School of Medicine, has 
been named president of the American Dermatol- 
ogical Association. 

* * * 

Dr. Eugene D. Liddy, who has been practicing in 
Lawrence during the past 10 years, has moved to 
Sarasota, Florida, and is now practicing there. 

* * * 

Dr. J. E. Hodgson, Downs, celebrated his 50th 
anniversary in the practice of medicine last month. 
Approximately 1000 people atended a-community 
dinner in his honor. 

* * * 

Dr. M. C. Ruble, Parsons, was elected president of 
the Kansas City Urological Society at the annual 
meeting of that group in May. 

* * * 

Dr. M. B. Flowers, Anthony, announces that Dr. 
Donald C. Muir, formerly of Greensburg, Pennsy!- 
vania, is now associated with him in practice. 

% * * 

Dr. John B. Dixon has returned to his practice at 
the Parsons Clinic after an absence of eight months 
while he took postgraduate work at Washington 
University, St. Louis. 

bg * * * 

Dr. Charles F. Taylor, Norton, was named gov- 
ernor of the American College of Chest Physicians 
for the state of Kansas at the annual meeting of 
the college in Atlantic City early in June. 

* * * 

Dr. Michael L. Furcolow, Kansas City, presented 
a paper, “Practical Results of Recent Research in 
Histoplasmosis, at the meeting of the American 
College of Chest Physicians in Atlantic City last 
month. 


To Review Health Bills 


A newly appointed committee of the American 
Medical Association will meet soon to review and 
study all types of health bills introduced in Con- 
gress, with a hope of coordinating the medical pro- 
fession’s views relating to all legislation. Special 
attention will be given all types of federal regula- 
tions which pertain to medical care. Serving on the 
committee from this section of the country are Dr. 
James R. McVay, Kansas City, and Dr. R. B. Rob- 
ins, Camden, Arkansas. 
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COUNTY SOCIETIES 


The Reno County Medical Society met in Hutch- 
inson at the Gables Tearoom on May 27. Dr. Had- 
don Peck of St. Francis, president of the state so- 
ciety, was guest speaker. 

A second meeting of the society was a joint ses- 
sion with the staff of Grace Hospital, Hutchinson, 
on June 2. Dr. G. A. Chickering, Hutchinson, pre- 
sented a study on electrocardiographic and x-ray 
signs of hypertension. Dr. William Brownlee, 
Hutchinson, was accepted as an active member of 
the society, and Dr. M. S. Thacher of Turon and 
Dr. W. H. Bauer of Sylvia were made honorary 


members. 
* * 


A meeting of the Nemaha County Society was 
held at Centralia May 24, and the doctors and their 
wives were guests of Dr. and Mrs. R. E. Capsey at 
dinner. New officers of the society are: president, 
Dr. C. M. Barnes; vice president, Dr. R. E. Capsey; 
secretary treasurer, Dr. A. H. Haynes. 


The Kansas Society of Pathologists announces 
that it will furnish speakers for scientific programs 
at county society meetings, beginning this fall. The 
speakers will present papers on numerous topics, 
all pathological. Complete information on speakers 
and topics may be secured from A: A. Fink, M_D., 
secretary, Kansas Society of Pathologists, 618 Mills 
Building, Topeka, Kansas. 

* * * 

The Nemaha County Medical Society became the 
first in Kansas to insist on continuing education for 
its members when it voted recently to require a 
minimum of five days postgraduate work each year 
by each member. Credit will be given for attend- 
ance at scientific meetings, circuit courses, and 
formal work at medical schools. Those failing to 
complete the required amount of study will be 
dropped from membership. 

* * * 

The regular meeting of the Washington County 
Society was held June 21. Dr. John M. Porter, 
Concordia, was guest speaker. The society wilk not 
meet during the summer months and has scheduled 
its next meeting for September 9. 


FREDERIC WILHELM HALL, M.D. 

Dr. F. W. Hall, 37, who practiced at the 
Snyder-Jones Clinic in Winfield until he 
moved to Ponca City early this year, died at 
his home there May 21. A graduate of the 
University of Kansas School ef Medicine in 
1936, Dr. Hall joined the Winfield clinic in 
1939, leaving there during the war to spend 
four and a half years in the Army. He was an 
active member of the Cowley County Medical 
Society, an associate member of the Amer- 
ican College of Physicians and a diplomate of 
the American Board of Internal Medicine. 

* * * 
GUY LEROY MILLINGTON, M.D. 

Dr. G. L. Millington, 70, who had practiced 
in Sumner and Crawford Counties since 1901, 
died May 16 after an illness of three years. 
He had served as health officer in both coun- 
ties and at one time was a member of the 
Kansas State Board of Medical Registration 
and Examination. After graduating from the 
Homeopathic Medical College of Missouri, at 
St. Louis, in 1900, he opened an office in 
Sumner County and moved to Girard 19 
years later, continuing to practice there until 
his death. hy 

FRED D. BATY, M.D. 
Dr. F. D. Baty, a member of the Meade- 


DEATH NOTICES 


Seward Medical Society, died May 8 at Ruth, 
Nevada, where he had gone earlier this year 
to serve as physician for a mining company. 
He was graduated from the University of Kan- 
sas School of Medicine in 1940 and received 
his Kansas license in 1941. He practiced first 
at Stirling City, California, and later opened 
an office in Liberal, moving to Elkhart in 


1946. 


* * * 
FREDERICK SEARS HAWES, M.D. 

Dr. F. S. Hawes, 76, a physician in Russell 
County since 1902, died in a Russell hospital 
June 14. He was a graduate of the Gross 
Medical College, Denver. He had practiced 
continuously in Russell, specializing in ear, 
nose and throat work, except for an interval 
during World War I when he served as a 


transport surgeon. 
* * * 


DAVID E. GREEN, M.D. 

Dr. D. E. Green, 80, a physician at Pleas- 
anton for more than 50 years, died June 20 at 
a Fort Scott hospital a day after the death of 
his wife. He was an honorary member of the 
Linn County Medical Society, and had been 
practicing in Pleasanton since his graduation 
from the University Medical College of Kan- 
sas City in 1895. 
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Case Reports From The University of Kansas Medical Center* 


Cancer Conference 


Edited by R. E. Stowell, M.D., and E. B. Taft, M.D. 


Dr. Schafer: These four cases of carcinoma of 
-the lung were all diagnostic problems. Following 
the presentation of the case histories and roentgen- 
ological and pathological findings, they will be dis- 
cussed as a group. 


Tumor Clinic Case No. 49-6 

History: F. W., a 40-year-old white woman, was 
admitted to the University of Kansas Medical Cen- 
ter on December 28, 1948, with a history of unex- 
plained atelectasis of the lower lobe of the right lung. 
Early in July, 1948, the patient developed a severe 
respiratory infection which required 10 days hos- 
pitalization. Following this episode she was trou- 
bled by a persistent cough. She noticed increasing 
fatigability and one month prior to admission de- 
veloped a second severe respiratory infection which 
also necessitated hospitalization. Roentgenograms 
had been made on numerous occasions during the 
course of her illness. 

Physical Examination: The patient appeared 
chronically ill and was obviously troubled by a non- 
productive cough. There was decreased chest ex- 
cursion on the right with dullness to percussion and 
increased vocal fremitus over the posterior lower 
part. Breath sounds were absent in this area; no 
rales or ronchi were heard. The left chest was clear 
to percussion and auscultation. 

Laboratory Studies: Analyses of urine and blood 
were within normal limits. 

Roentgenological Studies: A chest film in June, 
1948, showed segmental atelectasis in the lower lobe 
of the right lung. A month later there was less 
density suggesting that the obstructed segment had 
cleared in the interim. Anterior-posterior and lat- 
eral films taken in December prior to admission 
showed a similar area of density which was posterior 
and delineated in part by the main interlobar fissure. 
Bronchograms taken after admission showed com- 
plete obstruction of the bronchus of the lower lobe 
of the right lung. The carina and bronchus of the 
upper lobe were well filled with lipiodol. 

Course: The patient was bronchoscoped and a 
fungating mass projecting upward from the lower 
lobe bronchus was biopsied. On January 12, thor- 
actomy revealed extension of the tumor mass into 
the inferior pulmonary ligament with involvement 
of the inferior pulmonary vein. The lower lobe was 
consolidated and appeared to contain subpleural tu- 
mor. Pneumonectomy was not considered technically 
feasible nor therapeutically advisable. 


“Cancer teaching activities aided by a grant from the National 
Cancer Institute. 


Dr. Tice: The roentgenograms show the two most 
common lesions seen in bronchogenic carcinoma: 
first atelectasis and then actual demonstration by 
radio-opaque media of the point of bronchial ob- 
struction. Atelectasis can usually be differentiated 
from other forms of consolidation, if the segment in- 
volved is large enough, by the displacement of the 
mediastinum toward the area of density and eleva- 
tion of the diaphragm on that side. 

Dr. Helwig: The biopsy from the bronchus 
shows, infiltrating through the submucosal connec- 
tive tissue, clusters of small undifferentiated cells 
with dense nuclei typical of those called “oat cell 
carcinoma.” The biopsy of lung parenchyma shows 
no tumor. There is only extensive fibrosis with 
minute abscesses and evidence of lipoid pneumonitis. 

Tumor Clinic Case No. 49-7 

History: A. M., a 43-year-old white man, was 
admitted to the University Medical Center in De- 
cember, 1948, with the chief complaint of pain in 
the left chest. In March, 1948, the patient acci- 
dentally fell while working and injured his left 
upper chest. On thie day of injury he first coughed 
up a small amount of blood stained mucus which he 
associated with his injury. Subsequently he noticed 
pain of increasing severity in his left upper‘ chest 
and shoulder. He also began to cough more con- 
stantly and frequently brought up small amounts of 
blood-stained sputum. He lost 20 pounds of weight. 
During the month before admission the pain was 
almost constant and had begun to radiate over the 
mid-chest. Change in position frequently caused 
exacerbation of the pain. Roentgenograms revealed 
infiltration at the left apex which had been inter- 
preted as possible tuberculosis, though many sputum 
examinations had failed to reveal the presence of 
acid fast bacilli. 

Physical Examination: The patient appeared well 
developed but thin and chronically ill. There were 
no palpable lymph nodes. The chest was symmetri- 
cal with equal expansion and was clear to percus- 
sion and auscultation. There was hyperesthesia of 
the skin over the left scapula, but no atrophy. 

Laboratory Studies: Urine analyses and complete 
blood counts were within normal limits. Wasser- 
man, Kahn and histoplasmin tests were positive. 
Sputum examinations for acid fast bacilli and tu- 
berculin test were negative. 

Roentgenological Studies: Initial films showed a 
diffuse opacity of the apex of the left upper lobe 
with some mottled infiltration extending from the 
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hilus which was thought consistent with tubercu- 
losis. A film taken one month later revealed little 
change. A lateral film showed that the lesion was 
largely posterior in location. A Buckey film taken 
at this time showed erosion of the third dorsal ver- 
tebral body, replacement of the pedicle of the fourth 
and erosion of the associated ribs. 

Course: A needle biopsy of the tumor was done. 
Since the tumor extensively involved bone, thor- 
acotomy was not advised. The patient was given a 
short course of nitrogen mustard therapy and dis- 
missed without much improvement. 

Dr. Tice: This case shows the difficulty encoun- 
tered at times in the roentgenological differential 
diagnosis of tumor and tuberculosis. That this pa- 
tient had a malignant tumor, probably a type of su- 
perior sulcus tumor, was obvious from the Buckey 
film. 

Dr. Helwig: The biopsy shows many large ana- 
plastic cells with hyperchromatic nuclei embedded 
in blood clot. In spite of the fact that there is no 
stromal relationship, I think that these cells are def- 
initely those of a malignant tumor, but of what type, 
I cannot say. 

Tumor Clinic Case No. 49-8 

History: R. P., a 55-year-old white man, entered 
the University Medical Center in January, 1949, with 
the chief complaint of pain and swelling of his feet 
and ankles. He had further complaints of pain in 
the epigastrium for 10 years, spitting up blood for 
four years and a weight loss of 20 pounds in the 
last five years. The patient had been having epi- 
gastric pain and burning, relieved by food and al- 
kali and not associated with hemoptysis, vomiting 
or tarry stools. Apparently the distress had never 


Roentgenogram of the chest of Case No. 49-8. 


been severe enough for him to request medical at- 
tention. During the past five years the patient had 
had night sweats and shortness of breath and a pro- 
ductive cough, with blood-streaked sputum for four 
years. Each year he had 35 mm. photofluoroscopic 
films of his chest which had been reported negative. 
A recent film showed a “spot” on his lung and hos- 
pitalization was advised. Six weeks prior to admis- 
sion the patient was given penicillin in oil. The fol 
lowing day his ankles and knees became painful and 
his ankles swollen. He gave a history of having re- 
ceived penicillin two years prior to admission with 
subsequent edema. 

Physical Examination: The patient was of asthenic 
habitus but except for tender pitting edema of the 
ankles had no positive physical findings. 

Laboratory Studies: Urine analyses, complete 
blood counts and routine blood chemistries were 
within normal limits. Tuberculin test was positive. 
His sputum contained no acid fast bacilli. Erythro- 
cyte sedimentation rate was 21 mm. in 60 minutes. 

Roentgenological Studies: Chest films revealed 
a solitary circumscribed area of density in the upper 
lobe of the left lung which was sharply delineated 
from the lung except at the apex where there were 
changes suggesting atelectasis. A lateral film showed 
that the mass was situated rather far anteriorly. A 
bronchogram did not reveal any obstruction of the 
main bronchi. Laminagrams showed that there was 
a space in the center of the mass in which there is a 
definite fluid level. 

Course: Bronchoscopy examination did not reveal 
endobronchial disease. 

Dr. Tice: Here again the differential diagnosis 
lies between a tumor and tuberculosis. In a way the 
problem is similar to looking at a lesion on the penis 
and deciding that it is a chancre and not a carcinoma 
because the patient has a positive Wasserman. Be- 
cause of the patient's age I should put carcinoma as 
the most likely possibility. Just because there is a 
cavity in the lesion does not mean that it is nec- 
essarily a tuberculoma; I have seen several primary 
and secondary carcinomas in the lung with cavitation 
by x-ray. 

Dr. Helwig: The only specimen we have at pres- 
ent from this patient shows bronchial mucosa with- 
out evidence of tumor or inflammation. 

Tumor Clinic Case No. 49-10 

History: E. McD., a 62-year-old Negro man, was 
admitted to the University of Kansas Medical Cen- 
ter on October 4, 1948, with the chief complaints of 
cough and weight loss during the previous eight 
months. The cough became productive of mucoid 
nonpurulent sputum which during the month before 
admission was occasionally blood streaked. He had 
pain in the right posterior chest for which he was 
given medicine without relief of pain or sputum. 


He had iost 30 pounds in weight but had noted no 
weakness. Exertion caused mild dyspnea and in- 
creased cough. 

Physical Examination: The patient was well de- 
veloped but poorly nourished. There was good res- 
piratory excursion. Dullness to percussion was pres- 
ent posteriorly from the sixth to the eighth vertebrae 
on the right. Breath sounds were decreased over this 
area. Except for clubbing of the fingers there were 
no other positive physical findings. 

Laboratory Studies: The results of urine and blood 
studies were normal. 

Roentgenological Studies: Roentgenograms of the 
chest showed a large rounded mass in the posterior 
portion of the right lower lung field adjacent to the 
thoracic vertebrae. Bronchograms revealed anterior 
and slight lateral displacement of the major bronchi 
to the right lower lobe. Roentgenological studies 
of the upper gastro-intestinal tract were negative. 

Course: Bronchoscopic examination revealed find- 
ings consistent with extrabronchial compression on 
the right. On October 7 at exploratory thoracotomy 
a large tumor mass filled the right lower lobe and 
extended into the upper lobe and adjacent media- 
stinum. A biopsy was taken but resection was 
thought inadvisable. The fatient’s postoperative 
course was uncomplicated and he was dismissed on 
the 13th postoperative day to be followed as an 
outpatient. 

Dr. Tice: In view of the operative and pathologi- 
cal findings this patient’s roentgenograms are of 
considerable interest. They might be said to be 
“classical” films of a mass extrinsic to the lung as 
seen in neurofibromas of. the posterior mediastinum. 

Dr. Helwig: Again the bronchial biopsy was 
negative. In the biopsy from the tumor mass taken 
at thoracotomy, are sharply outlined masses of epi- 
dermoid carcinoma. The central part of each clump 
of tumor cells has been converted to pink-staining 
necrotic debris. Such marked necrosis occurs in some 
carcinomas. At times such necrotic material is ex- 
pectorated by the patient with resultant cavity 
formation. 

Discussion of Cases 

Dr. Schafer: I should like to discuss the overall 
problem, the patient’s prognosis. With carcinoma 
of the lung we have had deplorable results so far. 
A recent review of 200 cases which had been ex- 
amined by Lindskog and Bloomer! showed that 61 
per cent of patients with carcinoma of the lung were 
inoperable when first seen. Of the ones operated 
upon five patients were considered to be potential 
candidates for survival. Furthermore, I doubt that 
any clinic in this country can honestly claim an 
overall cure rate exceeding five per cent. There must 
obviously be reasons for these poor results. In the 
first place we are dealing-with a tumor which has 
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no specific symptoms. The patients cough; they 
have pain; they have shortness of breath. But, at 
the age when this type of tumor most commonly 
occurs, many of us will have a chronic cough. Thus 
the occurrence of cough is initially dismissed by the 
patient and subsequently by the doctor who is apt 
to disregard it for a considerable period and not em- 
ploy specific diagnostic measures. Consider the his- 
tories presented here. 

The first patient, a woman in her early forties, 
for at least six months had symptoms which cer- 
tainly warranted precise evaluation. When a biopsy 
was finally obtained, it revealed an anaplastic tumor 
so that the probabilities are great that even had she 
had a radical resection when first seen, we might not 
have succeeded in removing her tumor. However, 
she could well have had a differentiated tumor. One 
cannot have any idea from the appearance of the 
roentgenogram as to the type of tumor cells present. 
Unfortunately we do not have many chances to find 
out whether such patients might be cured since we 
usually see them only after some such sequence of 
events. This woman was hospitalized on two occa- 
sions prior to coming here; thus she was in circum- 
stances most favorable for establishing a diagnosis by 
specific tests and yet these were not done. Apparently 


Laminogram of the upper lobe of the left lung, Case No. 49-8. 
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the respiratory infections which necessitated her hos- 
pitalization were considered non-specific in charac- 
ter, and yet one of the most common results of ob- 
struction of a bronchus with pooling of secretions 
behind the obstruction is secondary infection with 
systemic reaction such as occurred in this patient. 

The second patient presents a type of tumor which 
probably rarely will be cured by surgical means. It 
probably arose in the periphery of the lung and 
caused the patient no difficulty. Coincidentally, he 
sustained an injury to the area in which the tumor 
was subsequently found, but that trauma was not 
related to the underlying process. Tumors of this 
type in the periphery of the lung, away from the 
main airways, do not usually cause symptoms until 
the process is hopelessly advanced. The tumor in 
this case behaved in typical fashion. It extended 
through the parietal pleura with destruction of the 
bones of the thoracic cage and of the spinal column. 
This type of patient is a lost soul from the beginning 
and until we have some entirely different approach 
to the subject of tumor therapy, we shall have little 
to offer to such patients. Nitrogen mustard therapy 
was tried in this patient in the hopes that some tem- 
porary palliation might be obtained.? Fortunately 
only about one-fourth of all cancers of the lung arise 
in such silent locations. 

The last patient had roentgenological findings 
which were almost pathognomonic for a neurogenic 
tumor and yet from the beginning his main symp- 
tom was cough, cough productive of mucoid and 
recently of blood-streaked sputum. We discounted 
this because we felt that it could be merely a mani- 
festation of bronchial obstruction and mild chronic 
bronchitis. We were obviously wrong. However, in 
other comparable cases I think that the diagnosis of 
neurogenic tumor would be correct nine times out 
of ten. But it is certainly a valuable experience to 
encounter such an exceptional case and to know that 
these peripheral tumors of the lung can be almost 
asymptomatic and yet reach such giant proportions. 

The third patient, on whom we as yet have no 
positive diagnosis, presents a sharply circumscribed 
lesion. With such a lesion, whether the patient has 
symptoms or not, one must always think of the pos- 
sibility of primary carcinoma. Even if one takes all 
age groups, 40 per cent of all such sharply circum- 
scribed masses in the lung are primary carcinomas. 
If one considers only those in the cancer age group, 
such as this patient, the incidence increases greatly. 
This lesion, I believe, can only be diagnosed with 
certainty by exploratory thoracotomy and if possi- 
ble with resection. It might be a tuberculoma; it 
might be a metastatic tumor; it might be a non- 
specific abscess or an infected cyst. However, we 
have a history that this man has had yearly x-rays 
which did not reveal any lesion until recently. It 
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seems unlikely to me that this is tuberculous in 
origin, for since a cavity is present, it is difficult to 
see how repeated sputum examinations could be 
negative. The fact that tumors may form cavities 
has already been mentioned. Such cavities may be- 
come infected and produce purulent sputum of the 
sort coughed up by this patient. Thus at operation I 
think that this patient will be found to have a 
tumor.* 

Again may I say that I think time is the most im- 
portant factor in all these histories. As long as we 
continue to wait for six months or a year before 
patients are submitted to specific diagnostic pro- 
cedures, we shall continue to save almost none of 
them. And until the time comes when we are will- 
ing to be suspicious early, probably the work of the 
thoracic surgeon with such patients is largely a waste 
of energy. It is true that palliation is obtained, par- 
ticularly in those individuals with sepsis. 

Dr. Tice: What is being done with the Papanico- 
laou stain here? The third case for instance should 
be ideal for such a type of examination. 

Dr. Wahl: We are trying this diagnostic proce- 
dure in some cases, especially in those in which we 
can compare the smears with biopsies. Many have 
not been too satisfactory in our hands. I do not re- 
call whether such a smear was examined from this 
patient or not. 

Dr. Schafer: I do not believe one was taken. 
However, I think that this diagnostic aid deserves 
some discussion. There have been series’ reported 
in which as many as 73 per cent diagnoses have been 
made by the examination of sputum from patients 
suspected of having pulmonary tumors. Other te- 
ports have not been as favorable. We are just be- 
ginning such a study of sputum from our patients, 
but it is too early to comment on its accuracy. 

Dr. Boley: Will you collect bronchial secretions 


from this patient? I believe these are more satisfac- 


tory to examine than sputum. 

Dr. Schafer: We have been examining bronchial 
washings obtained at bronchoscopy as well as spu- 
tum. 

Dr. Clark: How often do we see women with 
carcinoma of the lung? The first patient today is 
the only one I have seen recently. 

Dr. Schafer: We have had a number of women 
with carcinoma of the lung but in our series as 
elsewhere, it is eight times more frequent in men. 

Dr. Orr: I think that the lesson in surgery to be 
learned from this discussion is that carcinoma of the 
lung is one of the most common carcinomas. We 


*At subsequent thoracotomy the upper lobe of the left lung was 
resected with some of the hilar lymph nodes. An adenocarcinoma 
with areas of squamous metaplasia and necrosis was present. i 
regional lymph nodes were not involved. The patient died on his 
tenth postoperative day and at autopsy no other tumor was found. 


( 
I 
( 
1 


Berea 


must be on the lookout for it at all times. As Goethe 
said, “\¥/as man weiss, sieht man.” At present if we 
do not diagnose such lesions early, we have little 
to offer even in most favorable cases. In patients 
with pulmonary cancer suitable for surgical treat- 
ment, (at present only about 35 per cent are in this 
category) Graham reports eight per cent surgical 
mortality and 30 per cent five-year survivals.4 Per- 
haps in the future when we have earlier diagnosis 
or specific therapy for cancer the situation will be 
much improved. 
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ABSTRACTS FROM CURRENT 
LITERATURE 


Sex Hormones in Cancer 


The Use of Sex Hormones in Cancer. By E. 
Perry McCullogh. Cleveland Clinic Quarterly, 12:1, 
21:32, January, 1949. 


The statement is made that the use of sex hor- 
mones constitutes a promising form of chemo- 
therapy in malignancy. The treatment is palliative, 
and is dangerous in improperly selected cases. The 
work of Adair, Farrow, Nothanson, Huggins, Vest, 
Haddow, and Fergusson is considered in this 
analysis. 

Castration as an adjunct to treatment of breast 
cancer was suggested as early as 1886. According to 
Adair, transient benefit may be expected in 15 per 
cent to 30 per cent of castrated patients with ad- 
vanced, recurrent, or metastatic disease, and almost 
entirely in the premenopausal age group. The pri- 
mary tumor and lymph gland metastases are usually 
not helped. X-ray castration may produce good 
results. 


The use of estrogens in breast cancer resulted 
from the discovery that certain carcinogenic hydro- 
carbons influenced the growth of experimental 
malignant lesions. Haddow reported results in 73 
cases treated with triphenyl clorethylene, tripheny- 
Imethylethylene, and stilbestrol, all estrogens. With 
trichlorphenylethylene there was improvement in 
10 of 22 patients, and with stilbestrol, improvement 
in five of 14 patients treated. Ten British ob- 
serves reported on 168 patients treated with stil- 
bestrol. Of 100 patients under 60, only 15 im- 
Proved. Of 68 patients over 60, 47 improved. 
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Dosage of stilbestrol varied from five to 30 mg. per 
day. 

Good results from this therapy include regression 
of the primary tumor, of soft tissue recurrence, and 
of lymph gland and pulmonary metastases. Pain 
from skeletal metastases may be relieved. 

The chief danger of estrogen therapy is accelera- 
tion of growth in younger women. Any patient 
who still menstruates or who has menstruated 
within five years should definitely not receive es- 
trogen therapy. Undesirable side effects of therapy 
include gastrointestinal disturbances, edema, and 
menorrhagia. 

Estrogens may be considered useful palliative 
agents in soft tissue manifestations of advanced 
cancer of the breast in some older women. 

In general, androgens in the treatment of cancer 
of the breast are most useful in younger women 
and in those who have skeletal metastases. Results 
of treatment are highly variable, and in a few in- 
stances the disease seems-to be accelerated by treat- 
ment. In some the relief of pain and recalcification 
in skeletal metastases is dramatic. Of 20 patients 
treated by the author, nine improved. Dosage was 
comparatively small at first, later 50 to 100 mg. 
daily. Rise in serum alkaline phosphatase suggests 
healing of bony lesions. 

Weight gain may be an undesirable effect of 
androgen therapy. Nausea, headache and malaise 
suggest hypercalcemia, and serum calcium levels 
should be followed in these cases. Deepening of 
the voice, acne, beard growth, and increased sexual 
libido may occur. 

Treves reported good results in six of seven cases 
following castration for carcinoma of the male 
breast. 

Orchiectomy has become a popular method of 
treatment for inoperable carcinoma of the prostate. 
Vest compared the six-year survival in two groups 
of 74 patients, one having castration, and the other 
not. The total dead in the noncastration group is 
82 per cent, while the total dead in the castration 
group is 43 per cent. 

Following castration, gonadotropins rise to high 
levels, estrogens fall, and 17-ketosteroids, after an 
initial fall, tend to rise above pretreatment levels. 
This suggests an increase in adrenal androgens, and 
may be connected with the common exacerbation 
which occurs. No such rise may occur after estrogen 
therapy under similar circumstances. 

Estrogens are increasingly popular in the treat- 
ment of inoperable prostatic cancer. The author 
suggests dosage of five or six mg. per day. Results 
are favorable, but are palliative and, of course, 
temporary. Untoward effects may include nausea, 
vomiting, impotence and gynecomostia.—-E.J.R. 
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Temperature and Wound Healing 

Experimental and Clinical Studies of Reduced 
Temperatures in Injury and Repair in Man—Effect 
of Moderate Cold and Refrigeration of Human 
Skin. By Martin A. Entin, Hamilton Baxter and 
Robert H. Moore. Quarterly Review of Surgery, 5, 
551, November, 1948. 

In a clinical and experimental study of the ef- 
fects of reduced temperature upon human tissues, 
particularly with regard to the rate of epithelializa- 
tion and fibrous tissue formation, five experiments 
were performed on healthy adults between ages 
of 17 and 28 years. 

The duration of cooling varied from three to 13 
days, and the temperatures of exposure extended 
from 53 to 82 F. Uniform thickness of skin was 
removed from symmetrical areas of both thighs, 
one as a control and the other as an experimental 
area. Careful observations were made regarding the 
difference of discomfort, the amount of exudate and 
the difference in the rate of healing of the cooled 
donor sites and of the controls. Biopsies of the 
donor sites were taken at frequent intervals. 

It was found that spontaneous healing occurred 
in about eight days in the control area. Microscop- 
ically the repair begins with a mild, acute inflam- 
matory reaction which persists for 72 hours. Sub- 
sequently the fibrinous layer is formed. Epitheliali- 
zation takes place from the exposed ends of the 
cut hair follicles and sweat ducts, and the cut 
margin of the surface epithelium. By the 13th day 
the inflammatory reaction subsides and the dif- 
ferentiation of the epithelial layers takes place. 

At temperature of 53 to 65 F. it was found that 
healing was delayed by four to five days. The role 
of vascular elements in the delay of healing which 
follows the exposure of donor sites to moderate 
cold is not clear. Microscopically the vasodilation 
was less conspicuous. The optimum temperature 
seemed to be 70 to 80 F. but most rapid epithe- 
lialization occurred with application of pressure 
dressing, the temperature of such donor site reach- 
ing 90 to 95 F. 

There have been many advocates of the use of 
cold for the treatment of burns, amputation stump, 
and postoperatively to wounds. The investigators 
do not bear out the enthusiasm of these advocates. 
The degree of cold required to check bacterial 
growth and disintegration of tissue was found in 
experimental animals to impose additional damage 
to tissue.—J.J.H. 

Tuberculosis in Children 

Tuberculosis in Children. By Oscar Auderbach. 
Am. Jrl. Dis. Children, 75:4, 555-569, April, 1948. 

The purpose of the author is to enumerate the 
diversity of paths over which tuberculosis may 
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travel within the youthful host and to fix attention 
on the protean character of tuberculosis in the 
young child. This study was based on 90 cases of 
children with tuberculosis seen at autopsy at Sea 
View Hospital. 

Forty per cent of the patients were observed dur- 
ing the first three years of life. In this series two 
thirds wete negroes. 

In the vast majority of cases the primary complex 
goes on to anatomic healing, but in a small number 
it may continue to progress. In 23 patients of this 
series the primary complex continues to progress, 
the majority occurring in negro children. There 
was some tendency to gland formation but the pre- 
dilection to liquefaction and to formation of cavity 
was strong. In some instances it involved the 
greater part of the lobe. Calcification was absent in 
all 23 children. In two cases where liquifaction and 
caseation occurred in the lymph nodes, the material 
ruptured into a bronchus. 

Hematogenous tuberculosis occurred by dissem- 
ination into the blood stream after the development 
of the primary complex or from an extrapulmonary 
process. 

There were 20 cases with chronic pulmonary 
tuberculosis in this series. 

The youngest child with chronic pulmonary 
tuberculosis was 18 months old, another four years 
old and 18 children seven to 12 years of age. In 
every child in this group the primary complex had 
undergone anatomic healing, as evidenced by calcifi- 
cation and encapsulation. The observations at 
autopsy on these children were almost entirely sim- 
iliar to those in chronic pulmonary tuberculosis in 
adults. Skeletal tuberculosis occurred in 23.3 per 
cent of the children. The youngest was 18 months; 
there were two two years, three three years, and the 
ages of the remaining 15 varied from five to 12 
years. In 17 of these children the bone pathology 
was associated with the primary complex. 

There were 10 children with urogenital tuber- 
culosis, nine of whom were girls. Three had renal 
tuberculosis. Eight cases had genital tuberculosis, 
usually involving the fallopian tubes. 

Thirty-seven children of this series died of 
tuberculous meningitis, the youngest being eight 
months of age. There were 10 cases during the 
second year. Twelve of the 37 children had pro- 
gressive primary complex, the greatest number of 
the children had healed primary complex but many 
had active extrapulmonary tuberculosis. Tuber- 
culomas were seen in 27 of the brains examined. 

Two cases had isolated tuberculosis of the it- 
testine. In a seven-year-old negro girl an attempt 
was made to remove a tuberculous cecum; a 22- 
month-old white child, which died of tuberculous 
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meningitis, was found on post mortem to have deep 
seated ulcers throughout the intestinal tract. 

An 11-year-old colored girl had tuberculous en- 
docarditis. 

In 41 per cent of the cases in this series the cause 
of death was tuberculous meningitis, and in 78 per 
cent of this number tuberculomas were present 
within the brain—D.R.D. 


BOOK REVIEWS 


Outwitting Your Years. By Clarence William 
Lieb, M.D. Published by Prentice-Hall, Inc. 70 Fifth 
Avenue, New York. 289 pages. Price $2.75. 

Are you afraid of growing old? The fear may 
start in the forties or even in the thirties. Regard- 
less of age, “Outwitting Your Years” is a book to 
be recommended to anyone who is developing a 
fear of the advancing years. Doctor Lieb points out 
that chronological age is not the same as biological 
age. It is reassuring to know that as we advance 
in years, biological aging slows down. 

Doctor Lieb writes as a physician and as a philos- 
opher. He gives common sense advice on how to 
stay young and happy even though one has reached 
the stage of being a “fifty-upper.” It is pointed 
out that the mind is the last part of the body to 
age and therefore a person should concentrate on 
keeping the mind active. We are never too old to 
learn new interests or to take up a new hobby. 

The author not only analyzes health problems but 
shows how to make one’s later years happy and 
productive. He covers such fears as being out of 
date, diseases of old age, being unable to bridge 
the gap between youth and age, insomnia, being 
unable to find a new job for the later years, etc. 
Doctor Lieb shows the way out of fear and offers 
a guide to a happier, healthier and more useful life 
for those in the years after 40. The book presents 
in a most interesting style a wealth of material on 
the subject of staying young. —E.V.T. 

* * * 


Geriatric Medicine. Second Edition, By Edward 
J. Stieglitz, M.D. Published by W. B. Saunders 
Company, Philadelphia. 723 pages, 180 illustra- 
tions. Price $12. 

The author presents an interesting concept on the 
practice of -geriatrics, stating that the problems of 
geriatrics are not limited to actual senility but 
should begin with the study or normal aging pro- 
cesses characteristic of senescent age. Adequate 
writing is given the disorders of each system of the 
aging body with an excellent chapter on disorders 


of the mind and nervous system.—A.L.N. 
* * * 


The American Nurse’s Dictionary. By Alice L, 
Price, BS., R.N. Published by W. B. Saunders 
Company, Philadelphia. 656 pages. Price $375, 

After reviewing this dictionary I believe that it 
is not complete enough in the definitions given. It 
could not be used very satisfactorily for student 
nurses.—F.R.C. 

* * * 

Oral and Dental Diagnosis. Third Edition, By 
Kurt H. Thoma, D.M.D., F.D.S.R.C.S. Eng. Pub- 
lished by W. B. Saunders Company, Philadelphia, 
563 pages, 776 illustrations, 60 in color. Price $9.50, 

The third edition of this work is the latest addi- 
tion to the literature by dentistry’s most prolific 
writer. Originally published in 1936 as Oral Diag- 
nosis and Treatment Planning, it was revised in 
1943 and the name changed to Oral Diagnosis with 
Suggestions for Treatment. The present edition 
again has undergone a change in title to Oral and 
Dental Diagnosis, a more fitting designation for a 
work developed to recognize abnormalities and dis- 
eases of the oral cavity and contiguous parts. 

While this work will serve as a valuable refer- 
ence for dentists and oral surgeons, its worth to the 
physician and medical student should not be dis- 
counted. Its 31 chapters discuss the principles and 
methods of examination and diagnosis of the 
mouth, and the diagnosis and treatment of dental 
and oral diseases and malformations. To the phy- 
sician and student of medicine this volume will 
prove a valuable source of information and a stim- 
ulus to further study of the oral cavity. 

The volume is generously illustrated with clinical 
reproductions and photomicrographs, and a bibliog- 
raphy for the 31 chapters is appended. 

It is with regret that a criticism must be offered. 
Colored illustrations of oral lesions which appeared 
in the original edition (1936) and which were re- 
produced from water color drawings are still re- 
tained in the present edition. While these illus- 
trations served their purpose for that particular 
period, with the vast amount of clinical material 
which is available to the author it would be in 
order that more modern and accurate color photo- 
graphic reproductions be offered to his readers and 
students.—R.W.E. 

* * * 

Medical Etymology. By O. H. Perry Pepper, M.D. 
Published by W. B. Saunders Company, Philadel- 
phia. 263 pages. Price $5.50. 

This small but intriguing and interesting book 
provides for the first time the mechanism whereby 
the medical student or practicing physician caf 
satisfy his curiosity as to the derivation of common 
terms in use in the field of medicine. The author, 
who is well-known for the diversity of his inter- 
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FROM SECRETARY OF DEFENSE LOUIS JOHNSON= 


URGENT 
APPEAL 
YOUNG DOCTORS! 


Your personal help is needed to avert a serious 
threat to our national security! 


By the end of July of this year we will have 
tost almost one-third of the physicians and 
dentists now serving with our Armed Forces. 
Without an increased inflow of such per- 
jonnel, the shortage will assume even more 
dangerous proportions by December of this 
year. 


These losses are due to normal expiration of 
terms of service. The professional men who 
are leaving the Armed Forces during this 
critical period are doing so because they 
have fulfilled their duty-obligations and have 
earned the right to return to civilian practice. 


Without sufficient replacements for these 
losses, we cannot continue to provide ade- 
quate medical and dental care for the almost 
1,700,000 service men and women who are 
the backbone of our nation’s defense. 


Normal procurement channels will not provide 
sufficient replacements! 
To alleviate this critical, impending shortage 


. of professional manpower in the three serv- 


ices, I am urging all physicians and dentists 
who were trained under wartime A. S. T. P. 
and V-12 programs under government 
auspices or who were deferred in order to 
complete their training at personal expense, 


‘and who saw no active service, to volunteer 


for a two-year tour of active duty, at once! 


We have written personally to more than 
10,000 of you in the past weeks urging such 
action. The response to this appeal has not 
been encouraging, and our Armed Forces 
move rapidly toward a professional man- 
power crisis! 


Many responses have been negative, but 
worse—a great number of doctors have not 
replied. It is urgent that we hear from you 
immediately! 

We feel certain that you recognize an obligation 
to your fellow men as well as to your profession 
in this matter. We are confident that you will 
fulfill that obligation in the spirit of public 
service that is a tradition with the physician 
and dentist. 

There is much to be said for a tour of duty 
with any of the Armed Forces. You will 
work and train with leading men of your 
professions. You will have access to abun- 
dant clinical material; have the best medical 
and dental facilities in which to practice. 

You will expand your whole concept of life 
through travel and practice in foreign lands. 

In many ways, a tour of service will be 

invaluable to you in later professional life! 


Volunteer now for active duty. You are urged 
to contact the Office of Secretary of Defense by 
collect wire immediately, signifying your ac- 
ceptance and date of availability. Your services 
are badly needed. Will you offer them? 


rs 3 
It 
i 
and | 
diss 
fer- 
the | 
dis- 
and 
the | 
ntak 
phy- 
will 
tim- 
nical 
liog- 
ered. 
eared 
re- 
illus- 
iculat 
terial 
be in 
hoto- 
s and 
MD. 
iladel- 
book 
rereby 


358 


ests in the field of medicine as well as his great 
effectiveness in the teaching of clinical medicine, 
has been stimuated to write this book by the many 
inquiries as to word derivation which he has re- 
‘ceived from students and colleagues alike over the 
many years of his teaching experience. The author’s 
well-deserved reputation for piquant humor creeps 
out most unexpectedly in the definition of many of 
the words and in this respect one is greatly re- 
minded of the famous dictionary of Samuel John- 
son. 

In this modern era when physician and student 
are more the technician and less the curious and 
cultured individual, one cannot describe this book 
as essential, but the physician or student who would 
want to really know rather than just being ac- 
quainted with his profession will find this little 
book of great value—F.D.M. 

* * * 

Unipolar Lead Electrocardiography. By Emanuel 
Goldberger, M.D. Published by Lea and Febiger, 
Philadelphia. 182 pages, 88 illustrations. Price 
$4.00. 

In the preface the author states that the material 
to be presented is the result of his studies of uni- 
polar leads from the aspects of their practicability 
for routine clinical use and their relationship to 
standard leads and precordial leads and unipolar 
leads in general. He thereby implies, and the text 
verifies, that this is a review of electrocardiography 
with particular emphasis on unipolar leads after the 
author’s simplified technic (Augmented Unipolar 
Leads). It is refreshing to see a monograph on the 
subject that Dr. F. N. Wilson began discussing 
some years before but on which he has never writ- 
ten a book. Frequent acknowledgement of Wilson’s 
pioneer studies can be recognized when compari- 
sons are made. Dr. Goldberger’s studies led him to 
develop a simple indifferent pole and to use pro- 
cedures for making so called augmented unipolar 
leads (in contrast to Wilson’s indifferent electrode 
and unipolar leads), and the Look adequately pre- 
sents the simple technics. Inasmuch as rhythm dis- 
turbances based on automaticity disorders are no 
better demonstrated by unipolar studies, those ab- 
normalities are not discussed, though bundle branch 
block is discussed. The effects of the heart’s posi- 
tion are discussed under headings: (1) rotation 
around the antero-posterior axis of the heart, (2) 
rotation around the long axis ‘of the heart, (3) 
backward or forward rotation of the apex around 
the transverse axis of the heart. 

It is pointed out that x-ray studies are as yet in- 
adequate to indicate the degree of rotation in the 
fashions mentioned. The statement is made that 


correlation of the electrocardiographic patterns with. 


the position of the heart is difficult and there are 
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no criteria to accurately describe rotation around 
any of the axes. 

Despite this statement, reference is made to the 
work of many contributors who have written on 
the electrocardiographic findings in hearts rotated 
around all three axes. To determine the position 
of the heart from an electrocardiographic point of 
view the following rule is presented: “since the 
basic patterns of unipolar leads near the surfaces of 
the heart are known, one can assume, when similar 
patterns are found in any of the unipolar extremity 
leads that such an extremity faces a particular sur- 
face of the heart.” Myocardial infarction, new, old, 
and multiple is adequately covered. The value of 
unipolar extremity leads in differentiating pulmon- 
ary embolism and posterior myocardial infarction 
is demonstrated. 

The author makes the healthy statement that “the 
electrocardiogram is only one of the many methods 
that are used in clinical diagnosis,” after having 
stated the axiom that “a normal electrocardiogram 
does not necessarily indicate that the patient does 
not have heart disease.” Certainly these warnings 
are proper, at a time when production is allowing 
commercial firms more instruments than there are 
men who can use them. 

In general this is a contribution to the mono- 
graph literature, because the author’s reasoning em- 
ploys as its basis what the unipolar limb leads and 
precordial leads show. The author speaks authorita- 
tively and makes free use of deflection lead iden- 
tification symbols such as qRs and gRS to indicate 
prominence of certain waves. Also such designa- 
tions as Q L Arm are used to identify waves in 
augmented unipolar limb leads. 

The next edition will no doubt clarify some of 
the text which makes the reader at times confused. 
All legends are not as understandable as they might 
be and in some instances the figure and legend are 
not referred to in the text for several pages. In 
some of the case presentations the abnormalities 
referred to appear questionably significant (exam- 
ple: reference is made Q in Vs—when it is obvious 
such is not present). 

These criticisms are minor and are more than 
compensated for by the enthusiastic repeated, almost 
promotional emphasis placed on unipolar leads.« 
The book should be an adjunct to a library of sev- 
eral more comprehensive works on the subject— 
P.W.M. 

* * * 

Medicine of the Year, 1949. First Publication. 
Edited by John B. Youmans. Published by J. B. 
Lippincott Company, Philadelphia. 143 pages. 


The problem of an ever-expanding literature on 
medical subjects increasingly confronts the special- 
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ESSENTIALLY THE SAME AS HUMAN MILK 
IN ALL VITAL NUTRIENTS 


In S-M-A the amino acid content—the growth-promoting factors, methionine 
and tryptophane included—is as high as the peak values for these 
amino acids in human milk... 
vitamin content (including vitamin C) equals or exceeds mini- 
mum daily requirements .. . 
minerals compare favorably with those of human milk... 
fat—the iodine number (index of unsaturated fatty acids) for 
S-M-A fat is standardized at the top of the range found in human milk. 


P The percentage of linoleic acid (14.4) and linolenic acid (0.4) in the 
total S-M-A fat compares well with the same values for human milk. 


S-M-A builds husky babies 


_ WYETH INCORPORATED, PHILA. 3, PA. 
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ist as well as the general pfdctitioner. This publi- 
cation is designed primarily to acquaint the reader 
with the trends of thought and. newer develop- 
ments taking place within the several clinical spe- 
cialties during the past year. Each of the contribu- 
tors, a well-known authority in his field, succeeds 
in presenting a discussion which is complete with 
respect to major advances and of necessity, strip- 
ped of the many details of the experimental devel- 
opments. On the other hand the discussions are 
detailed enough to include dosages and some tech- 
nics where pertinent. A well chosen bibliography 
follows each section and offers ample material as a 
starting point for one interested in further investi- 
gation. Each section is preceded by a summary in 


bold face type of the subjects covered and the ma- — 


terial is further broken down into smaller sections 
each labeled with bold face sub-titles. This system 
of compositign contributes greatly to the facility of 
quickly perusing a subject. 

This publication should be of value to the géneral 
practitioner in directing his reading in each of the 
fields and is equally helpful to the specialist in 
attempting to maintain as broad a perspective as 
possible. It is hoped that this publication will be 
continued in the future —R.E.B. 

* * * 

Help Yourself to Better Sight. By Margaret 
Darst Corbett. Published by Prentice-Hall, Inc., 
New York. 218 pages, 13 illustrations. Price $2.50. 


This book is written by a person with a very 
limited knowledge of ophthalmology. This is ap- 
parent when one considers the claims of cures of 
medical ailments that could not possibly be in- 
fluenced by movements of the eye. The theory of 
ocular accommodation by means of the extra- 
ocular muscles was not original with Dr. Bates as 
stated in this book. Thus far it has been impossi- 
ble to substantiate this theory of accommodation by 
experimental or clinical work. 

This cult (and there are numerous others) exists 
because of three large groups of patients. Group 1 
are those individuals wearing glasses with low re- 
fractive errors that are not needed; Group II, pa- 
tients with ocular abnormalities that are not bene- 
fited by glasses (such as, congenital anomalies, 
corneal scars and diseases of the retina, optic nerve 
and choroid); Group III, the large group of tense 
individuals with a psychoneurotic background. 

Despite the above criticism there is a place for 
this type of therapy. The unfortunate thing is that 
people administering this type of treatment are not 
able to recognize individuals with organic diseases 
(such as glaucoma) that can only be saved from 
total blindness by early medical or surgical treat- 


ment. 
The ophthalmologists, as well as many other spe- 
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cialists, have become so engrossed with organic 
medicine that they have failed to recognize and 
treat the psychic factors in the patient. Many oph- 
thalmologists are prone to give credit for the relief 
of symptoms to the correction of small refractive 
errors, when the real therapy was psychological dur- 
ing and after the refraction. In the course of a 
busy day it is much easier to write a prescription 
for glasses than spend time attempting to evaluate 
the psychic factors of the complaints. 

I feel that any physician will benefit by reading 
this book, because the course of therapy outlined is 
certainly conducive to the relaxation of an indi- 
vidual. A similar type of treatment would be 
equally beneficial to the tense, nervous patient with 
cardiac or gastrointestinal symptoms. In our mod- 
ern, fast-living era, more people are having diffi- 
culties due to nervous tension and the procedures 
outlined in this book if followed will certainly be 
helpful. Insofar as the eyes are concerned, it will 
have no influence on altering the changes of ad- 
vancing age (such as presbyopia); therefore, as 
yet there is no hope for the person needing reading 
glasses. The greatest danger is in failure to recog- 
nize and treat organic disease—A.N.L., Jr. 


CARE Solicits Scientific Books 

CARE, the non-profit agency which has brought 
food to thousands of hungry people overseas, is 
now embarked upon a “food for the mind” pro- 
gram to rebuild the war-wrecked libraries of Europe 
and Asia. The program aims to replenish the shelves 
of technical schools and libraries abroad with gifts 
of new American scientific books. 

Individuals or groups may contribute funds in 
any amount for the book program. Donors of $10 
or more may designate the country, the institution, 
and the category (but not the title) of the book 
to be sent. Selection of the books will be based upon 
lists compiled by a bibliography committee headed 
by Dr. Luther Evans, Librarian of Congress. 


Churches Oppose Socialization 

The American Council of Christian Churches, 
meeting at Denver in April, adopted a resolution 
opposing socialized medicine, stating that an act of 
the state to usurp responsibility for medical care 
constitutes an infringement of human responsibility 
and individual freedom. “The soul and the body are 
inseparably connected, parted only by death,” the 
resolution affirmed, “and when the state attempts 
such care of the body, it inevitably moves to direct 
the mind and spirit.” 

The last paragraph of the resolution reads, “The 
battle against state medicine is not for the doctors 
alone, but it belongs to all Christian people who 
cherish their own freedom as well as the physician. 
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Significant Advance 
ANTIBIOTIC THERAPY 


Note these five favorable attributes 
of Dihydrostreptomycin Merck 


(1) Low incidence of vestibular disturbances 


(2) Significantly less toxic 


(3) Less frequent allergic manifestations 


(4) Highly purified 


(5) Undiminished antibacterial activity against Mycobacterium tuberculosis 


chemically distinct from strepto- 

mycin, with greatly reduced neu- 
rotoxicity, Dihydrostreptomycin 
Merck is especially useful in cases re- 
quiring relatively high dosage, such as 
miliary tuberculosis and tuberculous 
meningitis. 

It can be used interchangeably for 
intramuscular therapy with Strepto- 
mycin Calcium Chloride Complex 
Merck or other forms of streptomycin. 


Noe highly purified antibiotic, 


Descriptive literature is yours for the asking. 


LOW INCIDENCE 
OF EIGHTH CRANIAL 
NERVE DAMAGE 


_DYDROSTREPTOMY aN 


MERCK 


as. sulfate) 


MERCK & CO., Ine. 


RAHWAY, N. J. 
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National Enrollment Agency Approved 

After receiving a report from the Council on 
Medical Service of the American Medical Associa- 
tion, implying that Associated Medical Care Plans 
might soon be free to establish its own national en- 
rollment agency, the 1949 Annual Conference of 
Blue Shield Plans voted on April 19, 1949, to estab- 
lish such an agency, to be known as the Blue 
Shield Health Service, Inc. 

After several years of study, marked by serious 
debate during recent months, Blue Shield Plans cast 
a weighted vote of 173-21 in favor of establishing 
a national enrollment agency to be controlled by 
Blue Shield Plans and the medical profession. 

The present proposal is a modification of one 
previously turned down by the AMA House of 
Delegates, in which Blue Shield and Blue Cross 
would have united their efforts in a jointly owned 
enterprise. Blue Cross, in the meantime, has pro- 
ceeded with its own plans to establish a Blue Cross 
Association and a Blue Cross Health Service, Inc. 

In accordance with the resolution and proposal 
adopted by Blue Shield the Blue Shield Health 
Service, Inc. would be incorporated as a separate 
entity, after which contractual agreements with the 
corresponding Blue Cross organization might be 
effected for purposes of offering medical and hos- 
pital protection to the public in one package. 

The proposal calls for contributions to capital 
funds from the local Blue Shield Plans, the required 
minimum being $375,000 and the maximum $500,- 
000. Contributions would be made directly to As- 
sociated Medical Care Plans for the purpose of 
either purchasing the entire stock or supplying the 
capital funds needed for launching Blue Shield 
Health Service, Inc. 

The suggested composition of the Board of Di- 
rectors would include representatives of the con- 
tributing plans, the Blue Shield Commissicn, and 
the American Medical Association, althoug the 
exact ratio of representation was not determined 
in the proposal as adopted by the Plans at the An- 
nual Conference. 

Chief among the functions to be performed by 
such an agency would be the coordination of Blue 
Shield enrollment when dealing with national ac- 
counts, which are defined as groups of employees 
working for firms with locations scattered through- 
out the country in a way which prevents any one 
Blue Shield Plan from serving the entire group. 

A copy of the actions taken by Blue Shield was 
mailed on May 6 to each member of the AMA 
Houes of Delegates for their information, inasmuch 
as the Blue Shield Commission was instructed to 
delay implementing the proposal until after it had 
been considered by the American Medical Associa- 
tion. The ratification of a majority of the govern- 


ing boards of Blue Shield Plans will be required, 
also, before the Blue Shield Commission may pro- 
ceed to solicit funds for the establishment of such 
an enrollment agency. 


Heart Death Rate Rises 

While deaths from all causes among ordinary life 
insurance policyholders occurred at a new low rate 
in 1948, heart deaths accounted for more than half 
of the total, the Institute of Life Insurance reports. 
The heart disease death rate rose last year to a 
record high. 

Total deaths per 100,000 were 625.1 in 1948, 
compared with 668.8 in 1946 and 751.2 in 1944, 
Deaths from the chief cardiovascular-renal diseases 
were 327.9 per 100,000 in 1948. These include 
diseases of the heart, cerebral hemorrhage and 
nephritis, and together represented 52 per cent of 
total deaths during the year. 

Cancer, second most important cause of death, 
accounted for 98.7 deaths per 100,000 last year. 
Accidents had a death rate of 42.7, and tuberculosis 
deaths deckined to a record low rate of 114 per 
100,000. The 1948 experience among _ industrial 
insurance policyholders followed a similar pattern. 


Periodicals at Stormont Library 


At the request of the Committee on Stormont 
Medical Library, the Journal is publishing below a 
list of the periodicals currently being received at the 
library. The files of the different journals have been 
accumulating for periods varying from two to ten 
years. The library will welcome the opportunity of 
serving physicians of the state who wish to borrow 
books or any of the periodicals listed below: 

American Heart Journal 

American Journal of Clinical Pathology 

American Journal of Digestive Diseases 

American Journal of Diseases of Children 

American Journal of Medical Sciences 

American Journal of Medicine 

American Journal of Nursing 

American Journal of Obstetr:cs and Gynecology 

American Journal of Ophthalmology 

American Journal of Orthopedic Surgery 

American Journal of Public Health 

American Journal of Roentgenology and Radium Therapy 

American Journal of Surgery 

American Journal of Tuberculosis 

American Physician 

American Review of Soviet Medicine 

American Review of Tuberculosis 

Anesthesiology 

Annals of Internal Medicine 

Annals of Otology, Rhinology and Laryngology 

Annals of Surgery 

Annals of Western Medicine and Surgery 

Annual Review of Biochemistry 

Annual Review of Physiology 

Archives of Dermatology and Syphilology 


ar 


rapy 
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LABORATORIES 


RESPONSIBILITY 


CLINICAL PATHOLOGY 
PATHOLOGIC ANATOMY 


DUNCAN LABORATORIES 


Established 1924 


909 Argyle Bldg. KANSAS CITY 6, MO. 
230 Frisco Bldg. JOPLIN, MISSOURI 


RALPH EMERSON DUNCAN, M.D. 


MAURICE L. JONES, M.D. 


In addition to diagnostic laboratory services, chemically accurate and clinically tested re- 


agents, solutions, stains and culture media are available for immediate delivery. 
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Archives of Internal Medicine 

Archives of Neurology and Psychiatry 
Archives of Ophthalmology 

Archives of Otolaryngology 

Archives of Pathology 

Archives of Pediatrics 

Archives of Physical Medicine 

Archives of Surgery 

Arizona Medicine 

Blood 

Bone and Joint Surgery, Journal of 

Borden's Review of Nutrition Research 
British Medical Bulletin 

Bulletin of the American Cancer Society, Inc. 
Bulletin of the American College of Surgeons 
Bulletin of the Johns Hopkins Hospital 
Bulletin of the Menninger Clinic 

Bulletin of the New York Academy of Medicine 


Bulletin of the School of Medicine of the University of 


Maryland 

Bulletin of U. S. Army Medical Department 

Bumed News Letter 

California and Western Medicine 

California Medicine : 

Canadian Journal of Public Health 

Cancer, Diagnosis, Treatment, Research 

Cancer News 

Ciba Symposia 

Cleveland Clinic Quarterly 

Clinical Endocrinology, Journal of 

Clinical Excerpts 

Clinical Investigation, Journal of 

Clinical Medicine 

Collected Papers of the Mayo Clinic and the Mayo 
Foundation 

Connecticut State Medical Journal 

Current Researches in Anesthesia and Analgesia 

Dallas Medical Journal 

Delaware State Medical Journal 

Diplomate 

Endocrinology 

Geriatrics 

Harper Hospital Bulletin 

Hawaii Medical Journal 

Hospital Corps Quarterly 

Human Fertility 

Hygeia 

Illinois Medical Journal 

Illinois Monographs of the Medical Sciences 


Index Catalog of Library of Surgeon General's Office 


Industrial Hygiene 

Industrial Medicine 

Journal of the American Medical Association 
Journal of the Arkansas Medical Society 
Journal of Bowman Gray School of Medicine 
Journal of Experimental Medicine 

Journal of the Florida Medical Association 
Journal of Immunology 

Journal of Indiana State Medical Association 
Journal of Industrial Hygiene and Toxicology 
Journal of Iowa State Medical Society 

Journal of Kansas Medical Society 

Journal of Laboratory and Clinical Medicine 
Journal of the Maine Medical Association 
Journal of the Medical Association of Georgia 
Journal of the Michigan State Medical Society 
Journal of the Missouri State Medical Association 


Journal of the Mount Sinai Hospital 
Journal of the National Cancer Institute 
Journal of the Oklahoma State Medical Association 
Journal of Pediatrics 
Journal of South Carolina Medical Association 
Journal of the Tennessee State Medical Association 
Journal of Thoracic Surgery 
Journal of Venereal Disease Information 
Journal-Lancet 
Kansas Cancer Bulletin 
Kansas City Medical Journal 
- Kansas Nurse 
Kentucky Medical Journal 
Lancet 
Laryngoscope 
Lederle Laboratories, Bulletin of 
Mayo Clinic, Proceedings of the Staff Meetings 
Medical Annals of the District of Columbia 
Medical Bulletin of the Veterans’ Administration 
Medical Clinics of North America 
Medical Economics 
Medical Record 
Medical Woman’s Journal 
Medicine 
Mental Hygiene 
Minnesota Medicine 
Mississippi Doctor 
Modern Hospital 
Modern Medicine 
National Tuberculosis Association, Bulletin of 
Nebraska State Medical Journal 
New England Journal of Medicine 
New Orleans Medical and Surgical Journal 
New York Medicine 
New York State Journal of Medicine 
North Carolina Medical Journal 
Northwest Medicine 
Nutrition Reviews 
Ohio State Medical Journal 
Pediatrics 
Penicillin—C. S. C. Reporter 
Pennsylvania Medical Journal 
Philadelphia Medicine 
Physician’s Bulletin 
Postgraduate Medicine 
Practice of Medicine 


Practice of Surgery 
Proceedings of the Institute of Medicine of Chicago 


Proceedings of the Society for Experimental Biology and 


Medicine 
Public Health Bulletin 
Public Health Nursing 
Public Health Reports and Supplements 
Quarterly Bulletin of the Northwestern University 
Medical School 
Quarterly Bulletin of the Sea View Hospital 
Quarterly Cumulative Index Medicus 


Race Relations, A monthly summary of events and trends 


' Rhode Island Medical Journal. 
Rocky Mountain Medical Journal 
Scope 
Shawnee County Medical Society, Bulletin of 
South Dakota Journal of Medicine and Pharmacy 
Southern Medical Journal 
Southern Medicine and Surgery 
Southwestern Medicine 
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The psychosomatic price 


The tensions of modern living demand a price that 
is frequently gastrointestinal injury, occasionally 
peptic ulcer. The prevention and cure of peptic 
ulcer embrace the application of hygienic, 
psychiatric, dietary, and therapeutic techniques 
to this problem. 


Logically, therapy should include the administra- 
tion of materials which will tend to reduce the acidity 


LEDERLE LABORATORIES 


of the gastric content without producing alkalosis or 
other undesirable effects. Coincidentally, a demulcent 
effect should be sought to coat the ulcerated sur- 
faces and protect them from erosion. Lederle 
research has found that a casein, low in sodium, 
high in calcium, in appropriate form, when given 
by mouth will accomplish these ends and pro- 
vide the patient with prompt symptomatic relief. 


DIVISION 


'OMPANY 


AMERICAN id 
30 ROCKEFELLER e@ NEW YORK 20, N.Y, 
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Staff Meeting Bulletin, Hospitals of the University of 
Minnesota 

Stanford Medical Bulletin 

Surgery 

Surgery, Gynecology and Obstetrics 

Surgical Clinics of North America 

Texas Reports on Biology and Medicine 

Texas State Journal of Medicine 

Therapeutic Notes 

Transactions of the American Therapeutic Society 

Tri-State Medical Journal 

U. S. Army Medical Department, Bulletin 

U. S. Naval Medical Bulletin 

U. S. Public Health Service Annual Report 

University of Minnesota Hospitals and Minnesota 
Medical Foundation, Bulletin of 

Urologic and Cutaneous Review 

War Medicine 

Westchester Medical Bulletin 

West Virginia Medical Journal 

What's New 

Wisconsin Medical Journal 

Yale Journal of Biology and Medicine 


THE KANSAS PRESS LOOKS 
AT MEDICINE 


Speaking Out on Issues 

The Kansas City Kansas Chamber of Commerce 
has taken a stand on the question of compulsory 
health insurance. The Chamber is not opposed to 
improvement of the nation’s health. But it disagrees 
with the national administration as to methods. 

In stating its position on public questions the 
Chamber is doing nothing more than fulfilling its 
original, basic function of protecting and strength- 
ening the business interests of the community. The 
Chamber of Commerce of the United States, state 
chambers and local chambers generally are becoming 
more active and articulate in the shaping of the 
affairs of the nation. They, like most representative 
groups, are showing an increasing awareness of the 
trends in government. Business and commercial 
firms of America have so much at stake they cannot 
afford not to be alert. 

The positive health program adopted by the local 
chamber’s committee indorses expansion of training 
facilities, maintenance of high standards of service, 
adequate hospital and clinical facilities, expansion of 
research projects, state health department programs 
and expansion of non-profit and voluntary pre- 
payment health service plans to cover the indigent 
and semi-indigent. 

It is opposed to the compulsory health insurance 
proposal because it believes this will require ex- 
cessive taxes as proved by the experience of other 
nations. The plan has demonstrated the tendency of 
insured persons to make unnecessary and unreason- 
able demands on héalth care services, thereby im- 
pairing the service and pyramiding costs. It is feared 
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that compulsory health service regiments health ser- 
vices and destroys the independent relationship be- 
tween practitioner and patient, kills initiative and 
removes the incentive to acquire professional ex- 
cellence. 


This is the chamber’s case against the proposal— 
Kansas City Kansan, May 1, 1949. 
* 


* * 


Which Plan of Health? 


The lively debate in Topeka on the national health 
insurance program served an excellent purpose. In 
sponsoring a free public discussion on the pros and 
cons of socialized medicine the Kansas Medical So- 
ciety sought to stimulate thinking and increase in- 
formation on a subject that affects every person in 
the country. 

Like many others this discussion has suggested 
one basic question. Should this country work for the 
broadening and perfection of the present voluntary 
system that has produced better results than any 
other in the world? Or should it seek to replace that 
system Or impose upon it a top-heavy program of 
bureaucratic compulsion that doubtless would cost 
more in money and provide inferior service in addi- 
tion? 

The choice is frankly that. Few states and local 
communities today are failing in health progress 
while federal assistance (without compulsion or 
regimentation) has been growing and can be further 
extended until all may be served regardless of in- 
come. At the same time prepaid hospital and medi- 
cal insurance, as represented by the Blue Cross and 
the Blue Shield along with numerous commercial 
plans, has been steadily expanded. In only a few 
years these various programs have covered nearly 
one-half the population of the country. In Kansas 
last year the Blue Shield enrollment was more than 
doubled, increasing from 53,204 to 106,480. 


The medical profession is becoming alert and is 
aware of its omissions in the past. The whole coun- 
try is more aroused on public health than ever be- 
fore. Doesn’t the outlook here hold greater promise 
than the compulsion that has been tried elsewhere 
with doubtful results?—Kansas City Star, May 14, 
1949. 


Advertisers in our journal are carefully selected. 
Only those meeting our advertising standards may 
use the facilities of our pages. No advertisement 
will be accepted which, either by intent or infer- 
ence, would result in misleading the reader. May 
we suggest that you review the ads in each issue 
of our journal and, when occasion arises to pré- 
scribe products featured or use the facilities offered, 
tell them you saw their ad in the Journal of the 
Kansas Medical Society. 
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ACCIDENT + HOSPITAL + SICKNESS 


INSURANCE "ANNOUNCEMENTS 


August 1-13—LIntensive Personal Course in Cerebral Palsy, Cook 


FOR P HYSICIANS, SURGEONS, DENTISTS County Graduate School of Medicine. M. A. Perlstein, M.D., 


I a 
EXCLUSIVELY ee en Registrar, 427 South Honore Street, Chi 


September 6-10—27th Annual Session, American Congress of Phys- 
ical Medicine, Netherland Plaza ‘Hotel, Cincinnati, Ohio. Ad- 
dress American Congress of Physical Medicine, 30 North 

ALL Michigan Avenue, Chicago 2, Illinois 

September 28—Sixth Annual Meeting, American Medical Writers’ 
Association, Jefferson Hotel, St. Louis, Missouri. 

September 28- 30—14th Annual Meeting, Mississippi Valley Med- 
ical Society, Jefferson Hotel, St. Louis, Missouri. No registra- 


PHYSICIANS 
SURGEONS 
DENTISTS 


60 TO 


COME FROM 


i q tion fee. Address Harold Swanberg, M.D., secretary, M.V.M.S., 
209-224 W.C.U. Building, Quincy, Illinois. 
$25.00 weekly indemnity, accident and sickness Quarterly October 17-23—Clinical Congress, American College of Surgeons, 
$10,000.00 accidental death $16.00 Chicago. Including Sixth Inter-American Congress of Surgery. 


Headquarters at Stevens Hotel. Address Department of Public 
$50.00 weekly indemnity, accident and sickness Quarterly Relations, 40 East Erie Street, Chicago 11, Illinois. 


$15,000.00 accidental death $24.00 October 27-29—Course in Gastrointestinal Surgery, Boston City 
$75.00 weekly indemnity, accident and sickness Quarterly Hospital, Boston, Massachusetts. Address National Gastroen- 


i iati SJ, 19 Broadway, 
$20,000.00 $32.00 Association, Department GSJ, 1819 Broadway, New 
$100.00 weekly indemnity, accident and sickness Quarterly 

COST HAS NEVER EXCEEDED AMOUNTS SHOWN. ALSO 
HOSPITAL EXPENSE FOR MEMBERS WIVES AND CHILDREN & The Neurological Hospital, 2625 The 
out of each $1.00 gross income used 
Paseo, Kansas City, Missouri. Oper- 
$3,700,000.00 15,700,000.00 
Invested Asset ai or ated by the Robinson Clinic, for the 
200,000. eposited with State of Nebraska for 
protection of our members care and treatment of nervous and 
Disabili eed ed li f duty—| e ° 
dey ia mental patients and associated condi- 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION rions. 
47 years under the same management 
400 FIRST NATIONAL BANK BLDG., OMAHA 2, NEBRASKA 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 
A Well Beautiful 
Equipped Location 
Institution Large, 
Well Shaded 
Grounds 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Drug and Restoring 
Patients toa 
Normal 
Addictions Condition 
HERMON S. MAJOR, M.D. HERMON S. MAJOR, JR. 
Medical Director Business Manager 
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DOCTORS LIKE 
THINGS THEY 
CAN COUNT ON! oe 


Whether it’s medicine, instruments, or professional literature the 
up-and-coming doctor wants quality. Without assurance of quality 
the professional reputation of the physician is at stake, so in giving 
the best of his professional skill he expects the best of those agencies 
and materials assisting him with his work. 


For many years the physicians of Kansas have learned to rely upon 
the unquestioned quality of their professional publication: The 
Journal of the Kansas Medical Society. Its scientific articles are 
of the best, and its advertising policy of granting space only to those 
products which are A. M. A. Council-accepted gives Kansas physi- 
cians the assurance that they can rely upon what is published in 
their official house organ. 


Those advertisers who help bear the cost of publishing the Journal 
gauge the value of their advertising by “reader response.” A penny 
postal from you, requesting free samples or literature, will assist 
us to retain the patronage of concerns which offer the type of quality 
products we feel free to recommend to you, as a reader. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


ye SEE PAGE 372 FOR INDEX OF CURRENT ADVERTISERS. 


— 
2 
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JULY, 1949 


CLASSIFIED ADVERTISEMENTS 
WANTED: Young surgeon to work with three man group 


in midwest. Surgical Board Members, doing large volume— 
excelicnt experience and instruction. Good salary, depending 
on qualifications. Write the Journal 10-49. 


EENT ASSISTANT AVAILABLE. Experienced assistant 
for dispensing ophthalmologist, can do optical bench work, 
frame repair and adjustment, bookkeeping, filing, correspond- 
ence, etc. Available immediately. Write the Journal 11-49. 


FOR SALE: Doctor in mid-Kansas town wishes to sell 
office and examining room equipment; also has unused set 
of waiting room furniture. Will sell all or part. Excellent 
opportunity for young man starting in practice. Write the 
Journal 12-49. 


‘diagnostic work. Financial statement available. 


FOR SALE—Fever cabinet. Good condition. Will sacrifice. 
Write the Journal 3-49. 


OFFICE FOR SALE—Equipped with running water, hot 
and cold, gas for heating, 24-hour electric service. Equipped 
for optical work and general practice. Write the Journal 7-49. 


GOOD LOCATION AVAILABLE. Complete histories, fi- 
nancial cards and files on x-ray, E.K.G. and B.M.R. Will turn 
over practice to purchaser of equipment who will take over 
3% year lease. Seven-room office completely equipped for 
Write the 


Journal 4-49, 


FOR SALE. Cardiotron, purchased in 1946, has taken ap- 
proximately 100 tracings. Used only twice in the last six 
months. Write the Journal 5-49. 


Deformity Appliances 
of Quality 


Orthopedic and Surgical Appliances 
Artificial Limbs 


Trusses 


Abdominal 
Supports 


Elastic 
Hosiery 


Foot 
Supports 


Taylor Back Brace 


Made to Order 
Our Own Factory 


Surgical 
Corsets 


P, W. HANICKE MFG. CO. 


1009 McGee St. Victor 4750 


KANSAS CITY, MO. 


THE BROWN SCHOOL 


*Tiny Tots through the Teens. 
Special attention given to 


Four distinct units. 
Ranch for older boys. 
educational and emot'onal difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a Certified Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


BERT P. BROWN, DIRECTOR 
PAUL L. WHITE, M.D., F.A.P.A., 
MEDICAL DIRECTOR 
P. O, Box 4008, Austin, Texas 
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Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin. Kansas City 
and St. Joseph for your convenience by — 


GOETZE 


NIEMER 


Cc 


Management by Dr. W. F. Goetze. a member of the American Medical Association, assures intelligent servicing of your 
orders, 


ZEMMER pharmaceuticals 


A complete line of laboratory controlled ethical pharmaceuticals. 
Chemists to the Medical Profession for 44 year 


MMER COMPANY 


PITTSBURGH 13, PA 


Oakland Station 
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THE COYNE CAMPBELL SANITARIUM, INC. 


Northeast 23rd and Spencer Road Phone 4-8405 
OKLAHOMA CITY, OKLAHOMA 


ESTABLISHED IN 1939 
for treatment of 


NERVOUS AND MENTAL DISORDERS 


Coyne H. Campbell, M.D., F.A.C.P., F.A.A.P. James Snyder, M.D. 
Harold G. Sleeper, M.D. Irene Jennings, R.N., Supervisor 
J. H. Barthold, Business Manager 


TOPEKA Office: J. E. McCurdy, Representative, 1160 College Avenue, Telephone 2-3027 


4 
MEDICAL FPROTEGTIVE; COMPANY; 
— 


UNIVIS 


The Professional Bifocal 


Both you and your 
patients are pleased 


when you prescribe 


UNIVIS 


Quin INDEPEWDENT 
COMPANY 


33 Monument Circle Box 916 


JULY, 1949 


Indianapolis, Ind. 


RADIUM 


(including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 


Quincy X-Ray & Radium Laboratories 


(owned and directed by a Physician- 
Radiologist) 
Harold Swanberg, B.S., M.D., Director 
W.C.U. Bldg. Quincy, Illinois 


1850 Bryant Building 


512 Kansas Avenue 
Topeka, Kansas 


THE TROWBRIDGE TRAINING SCHOOL 
Established 191 
A HOME SCHOOL for NERVOUS ad aaccwant CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN TROWBRIDGE, M.D. 


Medical and surgical supplies for Kansas doctors of Medicine and Hospitals 


Munns Medical Supply Co., Inc. 


Cook County Graduate School of Medicine 
ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technique, 
Two Weeks, starting July 25, August 22, Sep- 
tember 26. 

Surgical Technique, Surgical Anatomy & Clinical 
Surgery, four weeks, starting July 11, August 8, 
September 12. 

Surgical Anatomy & Clinical Surgery, Two Weeks, 
starting July 25, August 22, September 26. 

Surgery of Colon & Rectum, One Week, starting 
September 12, October 10. 

Esophageal Surgery, One Week, starting October 10. 

Thoracic Surgery, One Week, starting October 3. 

as * Thyroid Surgery, One Week, starting Octo- 

er 10. 

Fractures & Traumatic Surgery, Two Weeks, start- 
ing October 3. 

GYNECOLOGY— Intensive Course, Two Weeks, start- 
ing September 26, October 24. 

Vaginal Approach to Pelvic Surgery, One Week, 
starting September 19, November 7. 

OBSTETRICS—Intensive Course, Two Weeks, starting 
September 12, November 7. 

MEDICINE—Intensive General Course, Two Weeks, 
starting October 3. 

Gastroenterology, Two Weeks, starting October 24. 

Coneeee Two Weeks, starting July 18, Septem- 
er 26. 

Electrocardiography & Heart Disease, Two Weeks, 
starting July 18. 

Electrocardiography & Heart Disease, Four Weeks, 
starting September 7. 

PEDIATRICS—Personal Course in Cerebral Palsy, 
Two Weeks, starting August 1. 

DERMATOLOGY-—Formal Course, Two Weeks, start- 
ing October 24. 

Informal Clincal Course every two weeks. 

UROLOGY—Intensive Course, Two Weeks, starting 
September 26. 

Ten Day Practical Course im Cystoscopy every two 
weeks. 

GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE, SURGERY AND THE SPECIALTIES 
TEACHING FACULTY—ATTENDING STAFF OF 

COOK COUNTY HOSPITAL P 
Address: Registrar, 427 South Honore Street, Chicago 12, Ill. 


FRONT LACING 
CORSETS 


Kansas City, Mo. 


609 Minnesota 
Kansas City, Kans. 
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\\ . 1121GRAND @ KANSAS CITY, MO. 
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Daricrat 


More and more 
doctors are prescribing 
Daricraft Homogenized 

Evaporated Milk 
for babies ... and for 

convalescent diets 


Always uniform in quality, safe, steri+ 
lized, high in food value and minerals. 
Contains 400 U.S. P. units Vitamin D 
per pint of Daricraft. Easily digested. 


FOR convenrenct 
ECONOMY QUAL)7, 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Index to Advertisers 


American Meat Institute ....................... 

American Optical Company ...... Inside back cover 
Ayerst, McKenna and Harrison, Ltd.............. x 
Cook County Graduate School of Medicine..... 371 
Coyne Campbell Sanitarium ................... 370 
Goetze Niemer Company 369 
Hanicke, P. W., Manufacturing Company ....... 369 
Holland Rantos Company ...................... XIV 
Lattimore-Fink Laboratories ................ XVIII 
Dally. and Company. Facing XVII 
Mead Johnson and Company ............ Back cover 
Medical Naticnal Defense (U. S. Army)........ 357 
Medical Protective Company ...............ce00¢ 370 
Merck and Company, Inc. 361 
M and R Dietetic Laboratories, Inc. ........... XV 
Munn Medical Supply Company, Ine. ......... 371 


Parke, Davis and Comgany. Inside front cover and III 
Physicians Casualty Association 367 


Producers Creamery Company ...............+. 372 
Quincy X-ray and Radium Laboratories........ 371 
Quinton-Duffens Optical Company ............. 371 
Reynolds, R. J., Tobacco Company............. Vill 
Schering" Corpnravion ive XVII 
Searle; G.-D., and Company 355, 
Southwest Scientific Corporation .............. 372 
Trowbridge Training School .................- 371 
Woodcroft Hospital. Inside back cover 


Zcmmer Compeny 


REAGENT CHEMICALS 
THERMOMETERS 
PIPETTES 
HYDROMETERS 


LATEX, RUBBER, TYGON, KOROSEAL, 
SOFT and PYREX GLASS TUBING 


LABORATORY GLASSWARE and SUPPLIES 


KLINE TEST ANTIGEN (LaMotte) 
CARDIOLIPIN—LECITHIN 


KOROSEAL and AMERIPOL APRONS 
LABORATORY EQUIPMENT 


Southwest Scientific Corporation 
122 S. St. Francis Wichita 2, Kansas 
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Prooucers Creamery Co., SPrincFIELD, Mo. 
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Operating 


Designed for eye, ear, nose, and t'sroat stand screws directly into butt of pistol 

work specifically, but widely used for grip 
many other operative procedures, the AO ‘ 

ormly illuminated spot of light when you 
369 want tt where you cal it The phage ® Right angle mirror on lens tube provides 
369 the spot is adjustable by means of an iris complete versatility in spotting light. 
IV diaphragm. 

Unique body design combines maximum 

371 fmaay se with ——_ heat dissipa- @ Flexible gooseneck places lamp in any 

ion. uminum and plastic parts main- : one 
Til tain streamlined beauty, strength, and desirable position. 
365 lightness. Note these special features: 


@ Ultraviolet and heat filters for simple 


vail @ Conversion made easily from hand to insertion, singly or in combination, are 
floor use (and the reverse)}—adapter on available at nominal cost. 


Call your AO Sales Representative. He 


371 rican I tical will be glad to arrange a demonstration. 
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Whodero 


A private hospital for 
alcoholism and drug ac ‘ 
a restful atmosphere. 
rooms en suite, allowin 


| Karl J. Waggener, M.D = 
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Stormont Medical Library, 
State House, 
Topeka, Kansas 


(faring), oatmesl 
beef pone 

Pet ang Sodium chloride, powdered altalla teat, 

Pure one iron, Pablum is thorouahly 

i rupture of the th 


RES No ad 
Wet. “A 
hot oy ‘tk of 


Re 
Qing 


inet 
hes ft 


SNO 
cold: Serve with milk 


There is only one Pablum. It 
| was originated in 1932 by and 
_ is made by Mead Johnson & 
Company. “Pablum” is the 
registered trademark of Mead 
Johnson & Company for this 7 
pioneer vitamin-and-mineral- 4 
enriched precooked mixed ce- | M by 
ead Johnson ompany in 
response to numerous requests 
| by the medical profession. | 
“Pabena” is Mead Johnson’s 
registered trademark for this 
vitamin - and - mineral - enriched 
| precooked oatmeal food. 


| PHYSICIANS RECOGNIZE MEAD JOHNSON AND 
COMPANY'S PIONEER EFFORTS IN THE FIELD OF INFANT 
CEREALS BY SPECIFYING “PABLUM’—AND ALSO THE NEW © 
PABLUM-LIKE OATMEAL CEREAL KNOWN AS “PABENA” | 


| PABENA } 
low in crude fiber, palatable, O 3 Al 
4 
| 


_ Papers Presented at thq| First Annual Mid-West 


Cancer Conference 


WIC SAS 
Janu 949 

| 

Supplement, August, 1949 Vol. L., No. 8 


é STORMONT MEDICAL LIBRARY 
TOPEKA, KANSAS 4 
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Entered as second-class matter, May 2, 1914, at the Postoffice at 

Topeka, Kansas, under the Act of March 3, 1879. Accepted for 

mailing at special rate of postage provided for in Section 1103, 
October 3, 1917. Authorized on July 2, 1918. 
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